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British Medical Association. 


CURRENT NOTES. 
The Annual Meetings. 
THe annual meeting of the Britisii Medical Asscciation is — 
a great social and scientific gathering which every member is | 
entitled to attend, at which he will see and hear much to 
interest him whatever 
his department of prac- 


London, and a special clinical and scientific mecting in con- 
nexion with war surgery and medicine in April, 1919. During 
the war the usual features of the annual meetings were in 
abeyance, but the Annual Representative Mecting for medico- 
political business and the statutory Annual General Mceting 
were held each year from 1915 to 1919 in Loudon. Of the 
Scottish cities, Edinburgh has been visited thrice, Glasgow 
(where the Association is meeting again next month) once, 
and Aberdeen once. In Wales, Cardiff has been visited once 
and Swansea twice. 
In Ireland, Dublin and 


tice, and where he will 
‘be sure of a cordial 
welcome from his 
fellow members resi- 
dent in the locality. 
When the Association 
was founded at 
Worcester in -1832 it 
was agreed that one of 
the principal means of 
carrying out its objects 
should be the holding 
of an annual meeting 
of the members at 


visited its birthplace 


Belfast have each been 
» visited twice and Cork 
once. Two annual 
meetings have: been 
held outside the 
British Isles, the 
Dominion each 
occasion being Canada; 
in 1897 the place of 
meeting was Montreal, 
. in 1906 Toronto. 


Annual Exhibition. 
Animportant feature 


some one of the prin- of the Annual Meeting 
cipal towns, changing at Glasgow will be the 
Bristol, which was BE be he!d in the Kelvin 
The Association met July 25th, to Friday 
for a second time at R July 28th inclusive. 
‘of its founder, Sir will formally open the 

arles Hastings, an Exhibition at 10 am. 


once more in 1882. In 
the ninety years of the 
Association’s existence 
it has met at most of 
the great cities and other medical centres in Great Britain 
and Ireland. Besides Worcester and Bristol the English 
cities and towns that have been visited on more than 
one occasion are: Birmingham (five times), Oxford, 
Manchester, Liverpool (four times each), Cambridge, Bath, 
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each), ‘The Association has held four annual meetings in 


Arrangements have 
been already com- 
pleted with the lead- 
ing firms to have on 
view the latest appliances, etc., appertaining to Medicine, 
Surgery, and Radiology. Members will find a visit to 
the Exhibition not only interesting but of great value, as 
here, under one roof, will be accumulated from various 
parts of the world a large aud represeniative display of 
appliances and therapeutical preparations. A great portion 
of the exhibits will be shown for the first time on this 
occasion. The Exhibition will remain open from 9 a.m. 
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Current Notes. 


SUPPLEMENT to THE 
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to 6p.m. each day. Every member of the Association who 
desires to inspect the latest adjuncts to practice, to keep 
himself informed of the most recent developments in 
pharmacy and instrument manufacture, and to encourage 
the continuation of their yearly collection and display, will 
make a point of visiting the Exhibition. 


The National Insurance Bill. 

The attention of insurance practitioners in particular is 
directed to the Parliamentary Notes in this week’s Journal, 
where that part of the discussion on this bill which 
specially affects the medical profession is reported at some 
length. It will be seen that the Minister of Health dotted 
the i’s and crossed the t's of the statement made on his 
behalf by Sir Arthur Robinson at the interview with repre- 
sentatives of the Insurance Acts Committee on March 30th, 
when the latter declared that the Minister of Health was 
responsible for the medical arrangements under the national 
insurance system and had no intention of abdicating in favour 
of the approved societies, though he “found it difficult to 
contest their right to be represented in any future negotia- 
tions with the profession.” In the debate some of the usual 
approved society comments on the medical service of the 
system were made. ‘They are, indeed, common form with 
certain approved society representatives, though one hardly 
expected to see Mr. J. H. Thomas in that galley. The 
Minister was urged by him, by Sir Alfred Warren, and by 
others to make a declaration that the approved societies 
should have a voice in determining the new arrangements 
with the medical profession at the end of 1923. Mr. Rhys 
Davies asked the Minister to take note that the societies, 
as “the people responsible for finding the money to pay for 
medical attention,” were determined to have a say in dealing 
with the doctors. The Minister, however, stood firm and in 
lis final speech defined exactly what he was prepared to do. 
The words, quoted verbatim in our report, should be carefully 
studied by every insurance practitioner. That such a state- 
ment has been made is due to the action taken by the 
Insurance Acts Committee, to the decisive statements made 
by Dr. Brackenbury at the conference with Sir Arthur 
Robinson, and particularly to the way in which the 
Conference of Panel Committees made it plain to all 
concerned that the Insurance Acts Committee had spoken for 
the profession when it declared that it was not prepared to 
deal -with the approved societies on questions of conditions 
of service and remuneration as if those bodies were the 
employers of insurance practitioners. The gratitude of 
insurance practitioners is due to Dr. A. C. Farquharson, who, 
amongst other telling remarks in his speech, made the very 
pertinent observation that one of the main causes of the 
splendid surplus out of which the contribution was propesed 
by the bill to be taken was the effective work of the medical 
profession. This is a point which might well be elaborated 
on some future occasion. If the medical service had been 
anything like as bad as it pleases some of its critics on 
cecasion to say, there would have been a deficit, not a surplus. 


Journal Committee. 

The Journal Committee on May 25th received a number of 
reports upon matters that had arisen since its last meeting in 
connexion with the publication of the British Medical Jowrnal. 
An important function of the Committee is to supervise 
the advertisements tendered for publication in the Journal, 
and the usual tabulated list was laid before the Committee, 
showing the advertisements which had been refused in 
accordance with the rules laid down by the Council. Various 
matters relating generally to the advertisement of certain 
classes of foods and drugs were also discussed and action 
taken. In this connexion the policy of the American Medical 
Association was considered; it is proposed shortly to publish 
an article explaining the nature of that policy. A resolution 
was received from the Propaganda Subcommittee suggesting 
that the ‘“‘Nova et Vetera” column in the Journal might be 
revived, and it was agreed to inform the Subcommittee that 
the Editor hopes to resume the publication of occasional 
articles of the kind which appeared before the war under the 
title “Nova et Vetera.” The Committee noted that the 
Council at its last meeting had resolved that the attention 
of officers of Sections at the Annual Meeting and con- 
tributors to its proceedings be drawn to the fact that an 
addition to the number of pages in the Journal is provided 
during the autumn for the publication of the proceedings of 
the Sections, and that such provision cannot be exceeded. 
The Editor reported that during the present year four special 
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plates on art paper have been issued for the printing of 
illustrations which could not be reproduced satistactorily on 


the ordinary paper used for the Journal. 


The Dispute at Ebbw Vale. 

The number of tlie workmen who have transferred from the 
Workmen's Fund to the independent doctors is now well over 
1,000, and the Workmen’s Committee is showing considerable 
uneasiness at this evidence of the desire of the workmen to 
choose for themselves. ‘The doctors formerly employed by 
the Committee and their supporters have formed a Hospital 
Committee whose purpose it is to ensure hospital treatment 
for those who need it. The dispute is still the subject of 
lively exchanges of opinion in the local newspapers, and the 
Workmen's Committee is being roundly accused of betrayal 
of the first principles of trade unionism in rejecting the 
arbitration award and employing doctors at a rate below the 
standard. 

5 The “ Supplement ” and the “ Epitome.” 

For the guidance of new members of the Association it ma 
be well to state briefly here the chief purposes fulfilled by 
the weekly Supplement to the British Medical Journal. Its 
object is to give information on medico-political matters of 
importance to all practitioners; to keep members informed 
of the progress of the work of the Representative Body, of 
the Council, and of the numerous standing and special Com. 
mittees appointed by the Association; aud to provide a 
direct means of communication between the head office and 
each individual member on topics of current interest. Thus 
the Supplement publishes a full record of the proceedings of the 
Representative Meetings and Council ; reports of conferences 
and of the sessions of the General Medical Council; and 
notes on the meetings of Branches and Divisions of the 
Association, and on national insurance matters. It includes 
also announcements of naval and military and other appoint- 
ments, a weekly summary of vacant posts, a diary of 
lectures and meetings, and Current Notes on the work of tlie 
Association. 

The Epitome of Current Medical Literature, published each 
week at the end of the Journal, contains abstracts of articles, 
chiefly from the foreign press, classified under the headings 
Medicine, Surgery, Obstetrics and Gynaecology, and Patho- 
logy; in it special attention is given to practical therapeutics, 


Supplementary Repcrt of Council. 

The Annual Report of the Council for 1921-22 and the 
financial statement for 1921 were printed in the Supplement 
of May 6th (pp. 125-156). The Supplementary Report of the 
Council will appear in our issue of June 24th. In his Monthly 
Circular for May the Medical Secretary suggests that 
Honorary Secretaries of Branches and Divisions should now 
begin to make arrangements for local meetings, at which the 
Supplementary Report can be discussed and final instructions 


given to Representatives in readiness for the Annual Repre- - 


sentative Meeting which opens in Glasgow on July 21st. It 
may be hoped that local officers of the Association will pay 
heed to the Medical Secretary’s hint that they should try to 
induce members to study this column of Current Notes every 
week and so keep themselves in touch with the medico- 
political work of the head oflice. 


D A.D’s.MS. Territorial Force, 

The Association is continuing its efforts to persuade the 
War Office that compensation for loss of office should be given 
to Deputy Assistant Directors of Medical Services T.F. who 
have been -dispossessed of their pests at very short notice. 
An urgent letter was sent on May 5th pointing out that the 
financial difficulty in which some of these officers find them- 
selves is very serious and asking that the matter might be 
treated as one of extreme urgency. A reply was received on 
May 11th that the matter was under consideration. A further 
letter was sent to the War Office on May 24th pressing for an 
early decision. The Naval and Military Committee, on 
May 25th, approved the action taken, and resolved to await 
the reply of the War Office before deciding upon further 
action. The matter is regarded by the Committee as one 
affecting the reputation of the War Office for fair dealing. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 
Supplement, 
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British Medical Association. 


NINETIETH ANNUAL MEETING, GLASGOW, JULY 25th, 26th, 27th, & 28th, 1922. 


Patron: His Masesty THE KINa. 


President: Davip Drummonp, C.B.E., M.A., M.D., D.C.L., Vice-Chancellor and Professor of the Principles and 
Practice of Medicine, University of Durham. 


President-Elect: Sir Witt1am Macewen, C.B., D.Sc., D.C.L., M.D., F.R.S., Regius Professor of Surgery, University of 
Glasgow, one of the Honorary Surgeons to H.M. the King in Scotland. 


Chairman of Representative Meetings: R. Wattace Henry, B.A., M.D. 
Chairman of Council: Ropert ALFRED Botam, M.D., F.R.C.P, 
Treasurer : GEORGE Ernest Hastirp, M.D, 


HE Awnnuat Meetine of the 
| sENvTATIVE Bopy will begin on 
Friday, July 21st, at 10 a.m., in 
the Bute Hall of the University, 
and be continued on the following 
three week-days. 

The Representatives’ Dinner will 
be held on Friday, July 21st, at 
7.15 p.m. 

The Statutory ANNUAL GENERAL 
Merrtine will be held in the Bute 
Hall of the University, on Tues- 
day, July 25th, at 2 p.m., and the 
Adjourned General Meeting at 
8 p.m., when the oversea delegates 
and foreign guests will be received, and the President, Sir 
William Macewen, C.B., will deliver his address. 

The official Religious Service will be held in Glasgow 
Cathedral on the same day at 5 p.m. 

The Conference of Secretaries will be held in the University 
Union on Wednesday, July 26th, at 2 p.m., and the Secretaries’ 
Dinner will take place on the same evening. 

The Annual Dinner of the Association will be held in St. 
Andrew’s Hall on Thursday, July 27th, at 7 p.m. 

The Popular Lecture will be delivered by Professor 
Graham Kerr, F.R.S., on Friday, July 28th, at 7.30 p.m.; 


GLAscow CATHEDRAL. 


subject: “ The Physician—Naturalist, Teacher, Benefactor.” - 


| 


PROGRAMME. 


THE SECTIONS. 


The Scientific Sections will meet in the classrooms of the 
University for papers and discussions from 10 a.m. to 1 p.m. 
on Wednesday, Thursday, and Friday, July 26th, 27th, and 
28th. Laboratory and clinical demonstrations in connexion 
with the work of the Sections will be given at other hours 
on the same days either in the University or in some of the 
hospitals. 

Speakers desiring to take part in any of the discussions 
or to make any communications should get in touch with 
the secretary of the Section concerned. The Director of 
Demonstrations is Mr. R. H. Parry, 25, Blythswood Square, 
Glasgow. 


The following Sections meet on three days—Wedn=esday, 


Thursday, and Friday, July 26, 27, and 28. 


MEDICINE. 
ory Professor THOMAS KIRKPATRICK Monro, M.D., 
Vice-Presidents : JOHN M. Cowan, M.D., F.R.F.P.S., D.Sc.; 


Sir ARCHIBALD E. GARROD, K.C.M.G., M.D., F.R.C.P., F.R.S.; 
GEORGE HALL, C.M.G., M.D., M.R.C.P.; C. O. HAWTHORNE, M.D., 
F.R.C.P.; JoHN Hay, M.D., F.R.C.P. 

Honorary Secretaries: ADAM PATRICK, M.D., F.R.F.P.S., 16, 
Buckingham Terrace, Glasgow ; H. LETHEBY TIDY, M.D., F.R.C.P., 
39, Devonshire Place, London, W.1. 


The following provisional programme has been arranged : 


July 26tn (10 a.m.).—Discussion: The Prognosis and Treatment 
of Chronic Renal Disease. ‘[o be opened by Professor HUGH 
MACLEAN, D.Sc., M.D. 
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Annual Meeting: The Sections. 


July 27th (10 a.m.).—Discussion: Exophthalmic Goitre. 
opened by Professor GEORGE R. Murray, M.D., F.R.C.P. 

July 28th (10 a.m.).—Discussion: Degenerative Diseases of the 
opened by Sir HuUMPHRY D. ROLLEsTON, K.C.B., 
M.D., P.R.C.P. 


MICROBIOLOGY (INCLUDING BACTERIOLOGY). 
President: ROBERT MACNEIL BUCHANAN, M.B., F.R.F.P.S. 
Vice-Presidents: JOHN ANDERSON, M.A., B.Sc.; Professor 

Hy. Roy DEAN, M.D., F.R.C.P.; Sir WM. B. LEISHMAN, K.C.M.G., 
C.8;, - 

Honorary Secretaries : S. PHILLIPS BEDSON, M.D., Lister Institute, 
Chelsea, London, 8.W.; J. L. BROWNLIE, M.D., D.P.H., 28, 
Hamilton Park Terrace, Glasgow. 

The following provisional programme has been arranged : 

July 26th, 27th, and 28th.—Discussions : 

Dr. IF. D’HERELLE (Pasteur Institute, Paris) and Dr. F. W. 
Twort: The Bacteriophage (Bacteriolysin); followed by Drs. 
ANDRE GRATIA, LEDINGHAM, MCLEOD, FLEMING, and ELLIS. 

Dr. MERvyYN H. GorDON, C.M.G., C.B.E.: Bacteriology of 
Influenza; followed by Drs. MCINTOSH and DIBLE. 

Professor V. H. BLACKMAN, F.R.S.: Some Similarities and Dis- 
similarities in the Microbiology of Plant and Animal Diseases, 
with special reference to Immunity and ‘Virus’’ Diseases; 
followed by Dr. E. J. BUTLER, C.I.E., Dr. W. B. BRIERLEY, Dr. 
S. G. PAINE, and Mr. J. RAMSBOTTOM, F.L.S. 

W. B. BRieERLEY, D.Sc.: Mutation of Species; followed by 
Professor DAVID ELLIs, D.Sc. (Glasgow). 

Papers: 

Dr. W. R. WISEMAN (Glasgow): B. aertrycke as a Cause of 
Epidemic Poisoning by Milk. 

Professor DAVID ELLIs: The Intimate Structure of the 
Bacterial Cell. 

Dr. R. CrEcIL ROBERTSON (Glasgow): On the Toxin of 
B. dysenteriae (Shiga). 

Dr. ANDREW CONNAL (Director, Medical Research Institute, 
Lagos): he Development of Loa loa in Chrysops (with demon- 
stration). 

Demonstrations in the Laboratory adjoining the Section room: 

Sir WILLIAM LEISHMAN: Leishmaniasis; Spirochaetosis of Tick 
Fever. 

Professor GRARAM KERR and J. S. DUNKERLEY, B.Sc., Ph.D.: 
Protozoal Parasites. 

Dr. R. Sr. JoHN Brooks: Cultures of Organisms Pathogenic for 
Man, Animals, and Plants. 

« Professor DAviD ELLIs: Iron Bacteria; Sulphur Bacteria; Fossil 
Tron-moulds. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President: Professor GEORGE M. ROBERTSON, M.D., F.R.C.P. Edin. 
Vice-Presidents: A. STANLEY BARNES, M.D., F.R.C.P.; C._C. 
EASTERBROOK, M.D.; F.R.C.P.Edin.; J. H. MACDONALD, M.B., 
F.R.F.P.S.; Sir JAMES PURVES STEWART, K.C.M.G., C.B., M.D., 
F.R.C.P. 

Honorary Secretaries: HILDRED CARLILL, M.D., M.R.C.P., 146, 
Harley Street, London, W.1; D. K. HENDERSON, M.D., F.R.F.P.S., 
17, Whittinghame Drive, Glasgow. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion: Psychotherapy. To be opened by 
Dr. MITCHELL, on Psycho-therapeutics and 
fo!lowed by J. A. HADFIELD, on the Making of a Neurotic; Dr. 
JANE SUTTIE, on Mental Stresses of Adjustment in Women ; and 
by Dr. CRICHTON MILLER, on the Psychic and Endocrine Factors 
in Functional Disorders. 

July 27th (10 a.m.).—Discussion: The Treatment of Neuro- 
syphilis. To be opened by Sir JAMES PURVES STEWART; followed 
by Dr. KINNIER WiLson, on Observations on the Treatment of 
Neuro-syphilis; Dr. DouGLas K. ADAMs, on_ the Treatment of 

‘Neuro-syphilis, with Special Reference to the Changes in the 
Cerebro-Spiral Fluid; and Dr. Ernest M. DUNLOP, on the 
Bearing of the Wassermann Reaction on Diagno-is and Control of 
Treatment of Nervous Syphilis. 

Juty 28th (10 a.m.).—Paper by Dr J. H. MACDONALD on the 
Elements of Contrast in the Psychic Mechanism. 


OBSTETRICS AND GYNAECOLOGY. ; 
President : Professor EWEN J. MACLEAN, M.D., l’.R.C.P.,F.R.S.E. 
Vice-Presidents: H. RUSSELL ANDREWS, M.D., F.R.C.P.; Pro- 
fessor J. M. Munro Kerk, M.D., F.R.F.P.S.; Professor LOUISE 
McIuroy, M.D., D.Sc.; E. FARQUHAR MuRRAY, M.D., F.R.C.S. 

Honorary Secretaries: $. J..-CAMERON, M.B.,_ F.R.F.P.S., 
30, Lynedoch Street, Charing Cross, Glasgow ; W. D. MACFARLANE, 
M.B., F.R.F.P.S., 17, Woodside Crescent, Glasgow ; H. G. 'ayLor, 
M.B., 15, Cavendish Place, London, W.1. 

The following provisional programme has been arranged : 
July 26th (Morning Session).—Discussion: Stilibirths and Neo- 

_ natal Deaths. Speakers: Dr.J.W. BALLANTYNE: Ante-natal, Intra- 
natal, and Neo-natal Death ; Causes, Pathology, and Prevention, 

- with special reference to Ante-natal Death. Dr. HARDLEY HOLLAND: 
Intra-patal Death. Professor A. M. KENNEDY and Dr. F. J. 
BROWNE: Neo-natal Death. Professor LOUISE McILRoy: Ante- 
natal Death due to Toxaemia of Pregnancy. Dr. J. N. CRUICK- 
SHANK and Dr. GILBERT STRACHAN. 

In the afternoon there will be a demonstration of Prof2ssor A. M. 
Kennedy’s specimens in the museum. 

July 27th (Morning Session).—Papers : ; 

Dr. W. FoTHERGILL: Surgical Treatment of Uterine Prolapse. 

Dr. W. EDEN: Lreatment-of Eclampsia. 

Dr. W. UsBoRNE GREENWOOD: Anaesthetics and Analgesics in 
Labour. 


To be. 


July 28th.—Papers: 

Dr. ROBERT KNOX: Use of Radium and X Rays in Relation to 
Gynaecology. 

Dr. GORDON LEY:,Primary Carcinoma of Ovaries. 

Dr. JOHN CAMPBELL (Belfast) : Treatment of Salpingo-odphoritig, 


OPHTHALMOLOGY. 
President : A. S. PERCIVAL, M.B., M.R.C.S. 
ILLIAM T. LISTER, K.C.M.G, -R.C.S.; JOHN Roway 
Honorary Secretaries: PerctvaL J. Hay, M.D., 350, Glosso 
Road, Sheffield; W. H. Manson, M.D., F.R.F.P.S., aT: Roya 
Terrace, Glasgow. 


The following provisional programme has been arranged : 
July 26th (10 a.m.).—Discussion : The Etiology of Optic Atroph 
To be opened’ by C. O. HAwrHorNE, M.D., F.R.C.P., Mr, ; 
HOGARTH PRINGLE, M.B., C.M.,  F.R.C.S. 

H. Moss Traquair, M.D., F.R.C.S.Edin. 

July 27th (10 a.m.).—Discussion: The Clinical Significance and 
Treatment of Heterophoria. To be opened by Mr. A. 8. PERCIVAL 
M.A., M.B., B.Ch. (Newcastle-upon-Tyne), and Dr. L. WrBstTER 
Fox (Philadelphia). 

July 28th.—Clinical Demonstration at the Glasgow Eye Infirmary, 


PATHOLOGY (HUMAN AND COMPARATIVE). 
President: Professor RosBert Muir, M.D., F.R.C.P.Edin,, 


(Glasgow), and 


Vice-Presidents: J. 8. C. DouGuas, M.D.; Professor JOHN SHAw 
Dunn, M.D.; ARCHIBALD LEITCH, M.D.; Professor JoHn H 
TEACHER, M.D., F.R.F.P.S. 

Honorary Secretaries: JOHN ANDERSON, M.B., C.M., “ Wester- 
hill,” St. Bride’s Road, Newlands, Glasgow; ROBERT DONALDsoy, 
M.D., F.R.C.S.Edin., St. George’s Hospital, London, 8.W.1. 


The following provisional programme has been arranged: 

July 26th (10 a.m.).—Discussion : The Origin of Caucer in relation 
to Specific Forms of Irritation. To be opened by Professor FIBIGER 
(Copenhagen). 

July 27th (10 a.m.).—Discussion: Animal and Vegetable Patho- 
logy in relation to Human Disease. ‘To be opened by Professors 
F. G. Hoppay, F.R.C.V.S., and W. H. LANG, F.R.S. 

July 28th (10 a.m.)—Papers. 

The Pathological Museum will be housed in the Anatomical and 
Natural History Departments, in the same block as that in which 
the Section will meet. 


PUBLIC HEALTH. 


President; A. K. CHALMERS, M.D., F.R.F.P.S., D.P.H. 
Vice-Presidents: R. J. REECE, C.B., M.D., M.R.C.P., D.P.H.; 
F. E. FREMANTLE, O.B.E., M.P., M.B., F'.R.C.P., D.P.H.; 


HAROLD KERR, O.B.E., M.D., D.P.H. 

Honorary Secretaries: R. 8. FULLARTON, M.A., M.D., F.R.F.P. 
D.P.H., Sanitary Chambers, Glasgow; J. J. PATERSON, M 
D.P.H., The Guildhall, Maidenhead; RicHARD Paton, M. 
D.P.H., Sanitary Chambers, Glasgow. 


The following provisional programme has been arranged: 

July 26th (10 a.m.).—Papers: 

Dr. RICHARD J. REECE: Port Sanitation 
Public tlealth of the Country. 

Dr. F. E. FREMANTLE, M.P.: Public Health Economics. 

Dr. JOHN BROWNLEE: Statistics. 

Discussion on Puerperal Fever if time permits. , 

July 27th.—Papers : 

Dr. RoBERTS: Defects in Children on Attaining School Age. 

Dr. McKaIL: Industrial Fatigue and Vocational Selection ona 
Basis of Physical Inquiry. 

Dr. J. P. KInLOcH: The Constituents of Fresh and Vitiated Air, 
and their Significance in Problems of Ventilation. 

Dr. F. E. WYNNE (Sheffield): ‘The ‘‘ Wroug Turning”’ in Public 
Health. 

July 28th.—Papers: 

Councillor W. B. SMITH: Smoke Abatement. 

Discussion: The Training for the D.P.H.and the New Regula- 
tions. ‘T'o be opened by Professor MATTHEW Hay (Aberdeen). 

11.30 a.m., Discussion: The Administrative Requirements for the 
Various Types of Tuberculosis. 

A Public Health Exhibition, organized by the Corporation of 
Glasgow, will be held in the Kelvin Hall from July 22th to 28th 
inclusive. 


in Relation to the 


SURGERY. 
ga Professor H. ALEXIS THOMSON, C.M.G., M.D.Edin., 


Vice- Presidents : JAMES BERRY, F'.R.C.S. ; Sir KENNEDY DALZIEL, 
M.B., F.R.F.P.S.; A. ERNEST MAYLARD, M.B., F.R.F.P.S.; 
G. GREY TURNER, M.S., F.R.C.S.; R. J. WILLAN, M.V.O., O.B.E., 
M.S.,F.R.C S. 

Honorary. Secretaries: J. A. C. MACEWEN, M.B., F.R.F.P.S., 
3, Woodside Crescent, Charing Cross, Glasgow; JOHN PATRICK, 
M.B., F.R.C.S.Edin., 9, Newton Place, Glasgow ; H. S. SourTrar, 
C.B.E., M.Ch., F.R.C.S., 58, Queen Anne Street, London, W. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).—Discussion: The Diagnosis ana Treatment 
of Cholelithiasis. To be opened by Professor J. RUTHERFORD 
Morison, LL.D., Dr. DE MARTEL (Paris), and Mr. FARQUHAR 
MACRAE. 

July 27th (10 a.m.).—Discussion: Surgical Treatment of Non- 
traumatic Affections of the Spleen. To be opened by Dr. JAMES 
CaRSLAW. Sir KENNEDY DALZIEL, and Dr. E. H. KETTLE, 
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Paper: The Surgery of the Pituitary Gland, by Mr. WALTON. 

July 28th (10 a.m.).—Discussion : The Surgical Treatment ot Non- 
malignant Affections of the Colon. To be opened by Sir WILLIAM 
ARBUTHNOT LANE, Mr. WAUGH, and Sir H. M. W. Gray. 


The following Sections will mcet on two days. 


DERMATOLOGY. 
President: H. LESLIE ROBERTS, M.D., C.M. 
Vice-Presidents: A. M. H. GRAY, C.B.E., M.D., F.R.C.P.; G. H. 
LANCASHIRE, M.D.; J. G. ToMKINSON, M.D. 
Honorary Secretaries : WM. HERBERT Brown, M.D., 20, Park 
Circus, Glasgow; HALDIN Davis, M.B., F.R.C.S., 17, Cavendish 
Place, London, W.1. . 


The following provisional programme has been arranged: 

July 26th.— Discussion: Etiology of Seborrhoea and Sebor- 
rhoeic Dermatitis. Opening paper by Dr. CRANston Low. The 
discussion will be opened by Dr. HAROLD W. BARBER. 

July *%7th.—-Discussion: Occupational Dermatitis. 
paper by Dr. WM. Jas. O’ DONOVAN. 

The following short private papers will be introduced: 

Dr. GEORGE HERBERT LANCASHIRE: Dermatitis Artefacta. 

Professor J. GOODWIN TOMKINSON: Alopecia Areata and 
Strabismus, a Family Group of Cases. . ; 

Clinical Demonstrations will be arranged on both days; the hour 
probably 9 a.m. 


Opening 


DISEASES OF CHILDREN. 

President : Sir HERBERT F’. WATERHOUSE, M.D., F.R.C.S. 

Vice-Presidents : LEONARD FINDLAY, M.D., F.R.F.P.S.; ROBERT 
HutcHison, M.D., F.R.C.P.; ALEX. MCLENNAN, M.B., C.M.; 
R. H. A. WHITELOCKE, M.D., F.R.C.S. : 

Honorary Secretaries; GEOFFREY BOURNE, M.D., M.R.C.P., 150, 
Harley Street, London, W.1; G. B. FLEMING, M.B.E., M.D., 13 
Lynedoch Crescent, Glasgow. 


The following provisional programme has been arranged: 

July 26th (Moraing Session).—Joint Discussion with the Section 
of Physiology: Etiology of Rickets. To be ogened by Dr. 
LEONARD FINDLAY and Professor MELLANBY, aud followed by Dr. 
RoBERT HUTCHISON and Professor NOEL PAron. 

Afternoon Session.—Clinical Demoustrations at the Royal Hos- 

ital for Sick Children (medical and surgical), Mr. ALEX, 
McLENNAN will give a demonstration on scoliosis. 

July 27th (Morning Session).—Discussion: Treatment of Tuber- 
culous Cervical Glands. To be opened by Mr. JOHN I'RASER. 

Afterncon Session. — Clinical Demonstrations at the Royal 
Hospital for Sick Children (medical and surgical). Mr. ALEXANDER 
MIYCHELL w'Jl show skiagrams of Regeneration of Bone in 
Osteomyelitis. 


INDUSTRIAL DISEASES AND FORENSIC MEDICINE. 


Ano : Professor JOHN GLAISTER, M.D., F.R.F.P.S., D.P.H., 

Vice-Presidents : GODFREY CARTER, M.B., M.R.C.P.Edin., 
D.P.H.; LeDINGHAM RUxTON, M.B.; Sir WILLIAM H. 
WILLcox, K.U.L.E., C.B., C.M.G.. M.D., F.R.C.P. 

Honorary Secretaries: ANDREW ALLISON, M.B., F.R.F.P.S., 
D.P.H., St. Vincent Park, Paisley Road, W. Ibrox, Glasgow ; 
James R. Kerr, C.B.E., Ch.M., The Pilkington Special Hospital, 
St. Helens, Lancs. 

The following provisional programme has been arranged : 

July 26th and 27th.—Opening address by Professor GLAISTER. 

Papers: 

sie THOMAS OLIVER: Some Circumstances which make for 
Industrial Efficiency. 

Sir W. H. WILLcox: Dangers to Health arising from Use of 
Preparations of Arsenic in Various Industries. _ 

Dr. JOHN GLAIStER, jun.: New Apparatus for the Assessment 
of Efficiency after Injuries. 

Dr. R.A. LystER: The Importance of Teaching Forensic 
Medicine to Students of Medicine and Law. 


PHYSIOLOGY. 


President : Professor J. A. MACWILLIAM, M.D., C.M., F.R.S. 

Vice-Presidents : Professor EDWARD MELLANBY, M.D.; Professor 
D. Paton, M.D., F.R.C.P., F.R.S. 

Honorary Secretaries: GEORGE GRAHAM, M.D.,_ F.R.C.P., 
37, Queen Anne Street, London, W.1; W. F. SHANKS, M.B., Ch.B., 
Physiological Institute, University of Glasgow. 


The following provisional programme has been arranged : 

July 26th (Morning Session).—Joint meeting with the Section of 
Diseases of Children: Discussion on Rickets. To be opened by 
Dr. LEONARD FINDLAY (Glasgow) from the clinical side, and 
Professor E. MELLANBY (Sheffield) from the physiological side. 


Paper by Dr. J. SIM WALLACE (London): Dental Hypoplasia and — 


Rickets. 

Afternoon Session : 
Institute. 

July 27th (Morning Session).—Discussion on Basal Metabolism. 
To be opened by Professor E. P. CATHCART (Glasgow). ; ; 

Afternoon Session: Demonstrations in the Physiological 
Institute. 

RADIOLOGY AND ELECTROLOGY. 

President: LEONARD A. ROWDEN, M.B., C.M. 

Vice-Presidents: E. P. CUMBERBATCH, M.B., M.R.C.P.; JAMES 
ROBERTSON RIDDELL, F.R.F.P.S. 

Honorary Secretaries : F. HERNAMAN-JOHNSON, M.D., 66, Harley 
Street, London, W:1; D. O. MacGregor, M.B., C.M., Langside 
Cottage, Langside, Glasgow. 


Demonstrations in the Physiological 


The following provisional programme has been arranged : 

July 26th (10 toll .30 a.m.).—Discussion; The X-ray of 
Deep-seated Cancers, with special reference to Erlangen Methods. 
To be opened by Dr. J. R. RIDDELL (Glasgow), followed by Dr. 
DouGLas WEBSTER, Dr. IF’. HERNAMAN-JOHNSON, and Dr. CG. W. 
SALEEBY, the last from the point of view of a non-practising 
medical man. 

11.30 a.m. to 12 noon.—Dr. J. A. LONGLEY (Middlesbrough) : Com- 
parison of Coil and High-Tension Transformer in X-ray Therapy. 

to 1 p.m.—Discussion on the Value of Gas Inflation in 
X-ray Diagnosis. To be opened by Dr. F. HERNAMAN-JOHNSON 
(London), followed by Dr. J. MaGNus REDDING (London). 

July 27th (10.30 a.m.).—Papers: 

Dr. H. E. GAMLEN (Newcastle-upon-Tyne): A Short Account of 
the Bucky-Potter Diaphragm and the Lead-Glass Shield for the 
7 in. Coolidge Tube. 

Dr. C. W. S. SABERTON (Harrogate): Points in the Differential 
Diagnosis of Simple and Malignant Bone Disease. 

Dr. JAMES CROCKET (Glasgow): The Differentiation of Active 
from Quiescent Tuberculosis of the Lung. : 

Dr. KE. W. ReEpD (Manchester): X Rays in Diseases of the Skin. 

Dr. J. GIBSON GRAHAM (Glasgow): X-Ray Treatment of Tinea. 

11.30 a.m. to 1 p.m.—Discussion on the Therapeutic Value of High- 
Frequency Currents and Static Electricity. To be opened by 
Dr. E. P. CUMBERBATCH (London), Dr. F. HowarpD HUMPHRIS 
. (London), and Dr. W. F. SOMERVILLE (Glasgow). 


The following Sections will meet each on one day. 


ANAESTHETICS. 
President : W. J. MCCARDIE, M.B., B.Ch. 
Vice-Presidents: JAMES Paton Boyp, M.B., F.R.F.P.S.; L. 
MABEL RENWICK CAMPBELL, M.B., Ch.B. 
Honorary Secretaries: H. PREscoT FAIRLIE, M.D., 19, Bute 
Gardens, Glasgow ; HUBERT PintTo-LEITE, M.R.C.S., L.R.C.P., 
24, Fellows Road, South Hampstead, London, N.W.3. 


The following provisional programme has been arranged : 

July 26th (10 a.m.).— Discussion on Broncho-pulmonary Com- 
plications following Operation under Anaesthesia. To be opened 
by Dr..Davip Lamb. Offers from those desiring to take part in 
the discussion should be sent to one of the Secretaries. 

Paper and demonstration by Dr. A. L. FLEMMING: Different 
Effects produced by Exposing Tissues to various Concentrations 
of Anaesthetic Vapour. 

Demonstrations of Anaesthetic Apparatus. 


ANATOMY. 
: Professor ALEXANDER MAcpHaIL, M.B., C.M., 


Vice-Presidents: Professor J. C. Brasu, M.C., M.B., Ch.B.; . 
Professor J. T. WILSON, M.B., F.R.S. 

Honorary Secretaries: JAMES BaTTERSBY, F.R.C.S., F.R.F P.S., 
616, Great Eastern Road, Glasgow; JOHN GRAHAM, M.B.,F.R.V.V.S., 
351, Renfrew Street, Glasgow. ees 


The following provisional programme has been arranged: 

July 28th.—Papers: 

Professor J. C. BRASH (Birmingham): ‘ha Relation of the 
Ureters to the Vagina. 

Dr. ALFRED PINEY (Birmingham): The Nzaaed-Eye Anatomy 
of the Bone Marrow with Age Changes.” 

Dr. J. M. WOODBURN MORISON (Mauchester): The Teaching of 
— by Radiology, in the Anatomy Departmetit. 

Dr. W. B. PRIMROSE (Glasgow): The Problem of the Structure 
of the Vertebrate Head. 

Dr. W. K. CONNELL (Glasgow) : Observations on the Form of the 
Palate in Children. 

Dr. JoHN T. HUNTER (Sydney): Intestinal Diverticulum with 
Retroposition of the Transverse Colon. 

Discussion: The Administration of the Anatomy Act. To be 
opened by Dr. ALEX. MACPHAIL. ~ 

Demonstration of a series of embryological models by Professor 
Tuomas H. Bryce, F.R.S. 


LARYNGOLOGY. 


President : JOHN MACINTYRE, M.B., C.M., F.R.F.P.S. 

Vice-Presidents: A. BROWN KELLY, M.D., F.R.F.P.S.; Sir 
STCLairR THOMSON, M.D., F.R.C.P., F.R.C.S. 

Honorary Secretaries: F. F. MurcKE, C.B.E., M.B., F.R.C.S., 
36, Cavendish Square, London, W.; W. 8S. SymME, M.D., F.R.V.P.S 
11, Lynedoch Crescent, Glasgow. : 

The following provisional programme has been arranged : 

July 27th.—Discussion : Diseases of the Oesophagus, their sym- 
ptomatology and differential diagnosis. To be opened by ‘Dr. 
D. R. Paterson (Cardiff) and Mr. W. G. Howarru, F.it.C.s. 
(London). 


MEDICAL SOCIOLOGY. 
President : E. ROWLAND FOTHERGILL, M.B., B.S. 
Vice-Presidents : CHARLES E. 8. FLEMMING, M.R.C.S., 
JAMES HupsoNn, M.D., C.M.; PETER MACDONALD, M.D. 

Honorary Secretaries: ALEX. FORBES, M.B., C.M.; Hiltsboro’ 
Lodge, Sheffield; Davin McKatL, M.D., F.R.F.P.S., 
z, Morris Place, Monteith Row, Glasgow. 


The following provisional programme has been arranged : 

July 28th.—Section will meet in the Debating Hall of the 
University Union. Subject for discussion: Alcohol as a Beverage, 
and its relation to Certain Social Problems. 

- 10a.m.—Action of Alcohol on the Human Economy, by Professcr 


L.R.C.P.; 


E. MELLANBY;; to be followed by Dr..W. H. Rivers Rivers, Pro- 
fessor A. R. CUSHNY, and the Rev. C. C. WEEKS, M:R.C.S. - 
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ITISH MEDICAL JOURNAL 


Alcohol in Relation to the Problems of Mental Disorders, to be 
opened by Sir FREDERICK W. Mort, K.B.E., and Dr. THomas W. 
SALMON (U.§.A.), followed by Dr, C, HUBERT BoNnD and Dr. 
Avoust Ley (Brussels). 

2.15 p.m.—Alcohol and Industrial Efficiency, to be opened by 
Professor EDGAR L. COLLIS and Dr. M. HINDHEDE (Copenhagen), 
followed by Sir THOMAS OLIVER and Dr. W. E. ELLIoT, M.P. 

Alcohol and Infant Mortality, to be opened by Dr. J. W. 
BALLANTYNE and Professor C. R. STOCKARD (Cornell University, 
U.S.A.), followed by Dr. C. W. SALEEBY, Dr. T. N. KELYNACK, 
Miss IvENsS, M.S., Professor McILRoy, D.Sc., M.D., and 
Mrs. STACEY CLEMINSON, M.B. 

Lay persons yp sages d interested may be present only by invita- 
tion, a request for which should be made to one of the Honorary 
Secretaries. 

OTOLOGY. 


’ President: ALBERT- ALEX. GRAY, M.D., F.R.F.P.S. 
a : J. G. CONNAL, M.B., F.R.F.P.S.; W. F. WILSON, 


Honorary Secretaries: F. J. CLEMINSON, M.Ch., F.R.C.S., 
32, Harley Street, London, W.1; J. W. LEITCH, M.B., 6, Clairmont 
Gardens, Charing Cross, Glasgow. 


The following provisional programme has been arranged : 

July 26th.—Discussion: Septic Sinus Thrombosis, its Diagnosis 
and Treatment. To be opened by Sir WILLIAM MILLIGAN and Mr. 
LIONEL COLLEDGE. The following members will take part in the 
discussion: Mr. G. J. JENKINS, Mr. T. B. Layton, Mr. ARCHER 
RYLAND, and Dr. T. RITCHIE RODGER. 

Papers: 

Professor HOLGER MYGIND: Benign Forms of Otogenic Meningitis. 

Dr. J. 8. FRASER and Dr. STEPHEN YOUNG: Is it worth while 
to Remove Aural Polypi? 


TUBERCULOSIS. 

President : Professor Sir ROBERT PHILIP, M.D., LL.D., 
P.R.C.P.E. 

Vice-Presidents: JAMES CROCKET, M.D., D.P.H.; Professor 
S. LYLE Cummins, C.B., C.M.G., M.D.; Wm. Hy. DICKINSON, 

Honorary Secretaries: A. -HopE GossE, M.D., M.R.C.P., 75, 
Harley Street, London, W.; A. S. M. MacGreGor, O.B.E., M.D., 
D.P.H., 488, Clarkston Road, Muirend, Cathcart, Glasgow. 

The following provisional programme has been arranged : 

July 27th (10 a.m.),—Discussions: (1) The Clinical Differentiation 
of Pulmonary Tuberculosis from other Respiratory Affections. 
To be opened by Professor Rist (Paris). (2) Some Aspects of the 
Treatment of Surgical Tuberculosis. To be opened by Mr. JAMES 
TayLor, O.B.E., F.R.C.S.E. (Glasgow). 

In the afternoon Dr. ROLLIER (Leysip) will give a cinematograph 
demonstration illustrating ‘‘The Share of the Sun in the Treat- 
ment and Prevention of Tuberculosis.”’ 

It is hoped also to arrange for a demonstration in the Kelvin Hall 
of radiographs illustrative of chest conditions. 


" Honorary Local General Secretary: 
Dr. Geo, A, ALLAN, 22, Sandyford Place, Glasgow, W. 


PROVISIONAL PROGRAMME AND TIME-TABLE. 


Tue Headquarters of the Annual Meeting of the Associa- 
tion will be in the University of Glasgow. 


Meetincs oF CounciL, REPRESENTATIVE Boby, ETC. 


Friday, July 21st. 
10a.m.—Meeting of Representative Body, Bute Hall, 
University. 
4.45 p.m.—Extraordinary General Meeting, Bute Hall. 
7.15 — Dinner, Grand Hotel, 
ross. 


Saturday, July 22nd. : 
9.30 a.m.—Representative Meeting, Bute Hall. 
8 p.m.—Smoking Concert, Grand Hotel. 


Sunday, July 23rd. 
ll a.m.—Services in Glasgow Cathedral and St. Mary’s 
Cathedral. Sail to the Firth of Clyde on ss. 
Skirmisher, by invitation of Messrs. Henderson 
Bros. 


Monday, July 24th. 
9 a.m.—Council Meeting, Randolph Hall, University. 
10 a.m.—Representative Meeting, Bute Hall. 
9 p.m.—Music Hall Entertainment, Alhambra, by invitation 
of Local Committee. 


Tuesday, July 25th. 
9.30 a.m.—Representative Meeting, Bute Hall. 
2 p.m.—Annual General Meeting, Bute Hall (short session), 
5 p.m.—* Official Religious Service, Glasgow Cathedral. 
8p.m.—*Adjourned General Meeting and President’s 
Address. 


Wednesday, July 26th. 
9 ouncil Meeting, Randolph Hall. 
2 p.m.—Secretaries’ Conference, Debating Hall, University 
Union. 
6.30 p.m.—Secretaries’ Dinner, University Union. 


Charing 


ENTERTAINMENTS FOR LADIES ACCOMPANYING REPRESENTATIVREg, 
July 21st. 
-- 8p.m.—Reception and Social Evening in the Ladies’ Cinh 


(Byrlington Heuse, 183, Bath Street) t 
members of the Ladies’ pe bt © meet the 


July 
Afternoon—Visit to the Cathedral and Provand’s I, i 
_ (St. Nicholas’ Hospital, date 1471), 
ae Evening—Picture House Entertainment, 
July 23rd. 
Church Services at the Cathedrals. 
Sail on ss. Skirmisher, 


July 24th. 
Afternoon—Motor run, probably to Loch Lomond by 
invitation of the Ladies’ Committee. 
Evening—Either a Musical Evening at Burlington House 
or join the Representatives at the Alhambra, 


July 25th. 
No special arrangements; see general programme. 


Section MEETINGS AND 
(or Sections see detailed list.) : 

The Pathological Museum will be open from July 25th to 28th 
inclusive, and will be housed in the Anatomical and Natural 
History Departments, in the same quadrangle as most of the 
Sections (see descriptive note at p. 208). 

A Public Health Exhibition, organized by the Corporation, 
will be held in the Kelvin Hall, immediately opposite the 
south-west gate of the University, and will be open from 
July 25th to 28th inclusive. It will be designed to demon. 
strate the bearing of the various municipal activities on the 
health of the public. 

The Annual Exhibition of surgical instruments, electrical 
appliances, drugs, foods, and books will be on view in the 
‘ Kelvin Hall on the same days (see p. 201). 

The Kelvin Hall will be the only official place for daily 
lunehes during the time of the general meetings, and the 
Exhibitors’ Club will also be available for the use of 
members. 


GENERAL MEETINGS, SOCIAL AND OTHER FUNCTIONS, AND 
ENTERTAINMENTS. 
July 25th. 
p-m.—Annual General Meeting, Bute Hail (short session), 
3 p.m.—Official Opening of Exhibition. 
5 p.m.—* Official Religious Service, Glasgow Cathedral. 
8 p.m.—*Adjourned General Meeting and President’s 
Address in Bute Hall. 


Wednesday, July 26th. 

8 a.m.—Holy Communion at St. Mary’s Cathedral (Church 
of England), Great Western Road. 

2 p.m.—Party of 300 will leave by charabancs for Bridge of 
Weir, to visit Quarrier’s Homes and the Con- 
sumption Sanatoria of Scotland, and will be enter- 
tained at Duchal by Sir Joseph and Lady Maclay. 

2.15 p.m.—Party will leave by motors to visit Glasgow Water- 
works at Mugdock, and will be ertertained at 
Craigend Castle by Mr. and Mrs. Harold E. 
Yarrow. 

2.15 p.m.—Charabaucs will leave for short trips to places of 
interest in or near the city. 

Visits have also been arranged to the Glasgow Art 

Galleries and Museum, Kelvingrove Park, the 

Glasgow Observatory, and to two of the Sugar 

Refineries at Greenock, where the party will 

be entertained to tea at the Greenock Royal 
Infirmary. 

3.30 p.m.—Royal Infirmary, Royal ——- for Sick Children, 
and the Royal Maternity Hospital will entertain 
parties to tea, and they will have an opportunity 
of seeing round the hospitals. 

8.30 p.m.—*Reception by the Vice-Chancellor and Court of the 
University in the Bute Hall and Hunterian 
Museum. 


Thursday, July 27th. 

8 a.m.—Temperance breakfast, University Union, by invita- 
tion of the National Temperance League. 

9a.m.—*Celebration of Mass at St. Andrew’s Cathedral, 
Great Clyde Street. 

2p.m.—Golf Competition for the Ulster Cup, and Gold 
Medal to be presented to the winner by the 
Glasgow Medical Golf Club, at Killermont (Glas- 
gow Golf al ; party of 200 will be entertained 
to tea by Professor Munro Kerr (Captain of the 
Club) and Mrs. Munro Kerr. . 

2 p.m.—Charabancs will leave for short trips to places of 
interest in the city. 

3.30 p.m.—*Civic Reception inthe City Chambers, by invitation 
of the Lord Provost, Magistrates, and Councillors 
of the City of Glasgow. 

7 p.m.—Annual Dinner of the Association, in St. Andrew’s 
Halls (Grand Hall), Charing Cross. 
10 p.m.—Dance in St. Andrew’s Halls, Ball Room Suite, by 


invitation of Local Committee. 
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NOTIFICATION OF ATTENDANCE AT THE ANNUAL MEETING. 


To be sent to the Honorary LocaL GENERAL SECRETARY, 
Dr. Geo. A. Allan, 22, Sandyford Place, Glasgow, W. 


All Members of the Association who intend to be present at the Annual Meeting are requested to fill 


up and post the annexed form as soon as possible, in order to facilitate the general arrangements and to allow 
an estimate to be formed of the accommodation required. 


The Meeting of the Representative Body begins on Friday, July arst. 
Registration for the Annual Meeting begins on Monday, July 24th. 


The Annual General Meet'ng takes place on Tuesday, July 25th, and the Annual Exhibition, the Public 
Health Exhibition, and the Pathological Museum will be open from the forenoon of that day. 


=] 
Date of Arrival Date of Departure 
Will you be accompanied by a lady? ............ 


If you wish accommodation reserved please notify the Secretary of Hotels and Lodgings Committee, 
Dr. James Hendry, M.B.-E., 4, Clifton Place, Glasgow, W., and state your exact requirements. A list of Hotels, 


etc., will be found elsewhere in this issue of the SUPPLEMENT (p. 209). 


ANNUAL DINNER OF THE ASSOCIATION. 


The Annual Dinner will be held in the GRAND HALL, ST. ANDREWS HALLS, Charing Cross, Glasgow, 
on the evening of Thursday, July 27th, at 7 o'clock prompt. Members are requested to assemble at 6.30. 

Tickets, price 21s. each, inclusive of wines, may now be had from the Secretary of the Dinner Committee, 
Dr. David Shannon, 26, Woodside Place, Glasgow, W. Places will be reserved in order of application. Application 
must be accompanied by a remittance for the amount, and ‘may be enclosed with the notification of attendance at the 


Annual Meeting to the Honorary Local General Secretary. 


Please reserve a seat for me at the Annual Dinner, for which I enclose postal order for 21s. 


Name 


Address _ 
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Annual Meeting : The Pathological Museum. MEDICAL p 
= NAL 


Friday, July 28th. 

2p.m.—Train leaves Partick Central Station for Erskine 
House (Princess Louise Scottish Hospital for 
Limbless Sailors and Soldiers), where a party of 
500 will be entertained. 

2 p.m.—Motors leave for a trip to the birthplace of William 
and John Hunter, and will be entertained to tea 
by Dr. Livingstone Loudon at Hamilton (party 
limited to 40). 

2.15 p.m.—Charabancs leave for short trips to places of interest 
in or near the city. 

Visits have also been arranged to the Art Galleries 
and Museum, and to the Broadstone Jubilee 
Hospital, Port Glasgow. 

3.30 p.m.—Western Infirmary, Victoria Infirmary, and Royal 
Samaritan Hospital will entertain parties to tea 
and they will have an opportunity of seeing 
round the hospitals. 

7.30 mele Lecture by Professor Graham Kerr, F.R.S. 

ubject: ‘‘The Physician—Naturalist, Teacher, 
Benefactor.”’ 

8.30 p.m.—*Reception by the President and Fellows of the 
Royal Faculty of Physicians and Surgeons of 
Glasgow (500 guests). 

9 p.m.—Music Hall Entertainment, Alhambra, by invitation 
of the Local Committee (450 guests). 

Saturday, July 29th. 

Morning.—Turbine steamer, Duchess of Argyll, specially char- 
tered, will leave the’ Broomielaw for a cruise on 
the Firth of Clyde and through the Kyles of Bute, 
returning to Gourock for special train about 
Tickets, inclusive of lurch and tea, 

- 12s. 6d. 

Morning.—Excursion to Ayr and the “ Lando’ Burns.” Train 
to Ayr, thence charabancs to Mauchline (Burns 
Museum), Alloway (Burns Cottage), Crossraguel 
Abbey, etc. Tickets, inclusive of lunch at 
= Hotel (Banks of Doon) and tea, about 

s. 


An excursion is also being arranged either to 
Stirling and Bannockburn District or to Loch 
Lomond. 
* It is requested that Academic Dress be worn at the functions 
marked with an asterisk. 


ACADEMIC DRESS. 

Academic Dress for the Scottish Universities may be hired 
from Messrs. Thomson, Son, and Laidlaw, 159, St. Vincent 
Street, Glasgow, Official Robe Makers to the University of 
Glasgow, who will attend for that purpose in the University 
Union during the meeting. Those desiring Robes, etc., for 
English degrees should communicate with Messrs. Ede and 
Ravenscroft, 93 and 94, Chancery Lane, London, W.C.2, 
Official Robe Makers for the Association, or with the robe 
makers of their own university before coming to the meeting. 


PATHOLOGICAL MUSEUM. 

The Subcommittee responsible for the organization of the 
Pathological Museum wishes to draw the attention of members 
to this branch of the Annual Meeting. It is particularly 
desired that specimens should be shown which illustrate 


subjects to be discussed. The Museum will be sit ‘ 

the Anatomical Department of the University, and vil ae os 
fore be convenient to the various Sections. Provision will be 
made for the display of museum preparations of all kind 

photographs or drawings, microscopic specimens, lantens 
slides, radiographic negatives, and instruments. An endeavour 
is being made to get together a collection of specimens illus. 
trating disease of animals and plants of economic importance, 
and the development of malignant disease in relation to specifig 
forms of irritation. 

Whilst the exhibits are primarily intended to illustrate the 
work of the various Sections, the Committee wishes it to be 
understood that individual specimens of special interest or 
@ series demonstrating some special subject, specimens and 
illustrations relating to any recent research, and instruments 
relating to clinical diagnosis and pathological investigations 
will be welcomed. Every care will be taken of specimens, 
and the contents of the Museum will be insured. . 

In order that arrangements may be madeand the necessary 
forms for the description of specimens supplied, intending 
exhibitors are requested to communicate, early in June, with 
the Honorary Secretary of the Pathological Museum Sub. 
committee, Dr. G. Haswell Wilson, Glasgow University. 

A special feature of the Museum will be the anatomical and 
pathological preparations of William Hunter. The anatomical 
collection, which is of great intrinsic and historical interest, 
has recently been displayed in the gallery of the museum of 
the Anatomical Department along with the preparations of 
the iate Professor Allen Thomson and Emeritus Professor 
Cleland. The pathological specimens of William Hunter and 
Professor Cleland are exlibited in other sections of the 
Departinent. 


PUBLIC HEALTH EXHIBITION BY THE 
CORPORATION OF GLASGOW. 

In view of the Annual Meeting of the British Medical 
Association to be held in Glasgow in July, and of. the 
prominent place which the city has acquired in the advance. 
ment of public health, the Corporation has cordially 
responded to the desire for an exhibition portraying its 
diversified activities in safeguarding the health of the 
community. ‘Towards the fulfilment of this object twenty- 
one departments of municipal work are co-operating with the 
Health Department. The exhibits will illustrate as far as 
possible the varied work of the public health administration 
of the city, and the closely related departments of work 
represented in bacteriology, chemistry, and the inspection 
of meat and milk. The other departments will similarly 
indicate and exemplify their important functions in con- 
tributing to the maintenance and promotion of the well-being 
of the citizens, and will have reference to the water, gas, 
and electricity supplies; to street construction, street light- 
ing, and the tramway service; to housing and city improve- 
ments; to public baths and washhouses, cleansing, and the 
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‘qisposal of sewage; to public parks and open spaces, 
museums, and libraries; and to markets, the standardization 
of weights and measures, and the prevention of fire. — 

The Exhibition will be accommodated in the Kelvin Hall, 
in which a space of 20,000 square feet has been set apart by 
the Corporation and will be open from July 25th to 28th. The 
City Bactericlogist is in charge of the arrangements for the 
collection of the exhibits to be supplied by the various 


departments. 


ACCOMMODATION AT THE ANNUAL MEETING. 


The Hotels and Lodgings Committee wishes to impress on 
members the advisability of making their arrangements as 
early as possible. Most of the hotels are unwilling to 
reserve rooms, and accommodation in them can only be 
secured by early and definite booking. 

A list of hotels and hydros in Glasgow and vicinity is 
appended. Information regarding train service for those out 
of town was given in the SuppLeMENnt of April 29th (p. 122). 

A number of beds will be available in students’ hostels, 


_ which are being specially reopened for the time of the 


meetings, and for these the Committee has had to guarantee 
a minimum number of residents. The charge for bed and 
breakfast is 8s. 6d. per person. 

A list of private lodgings, which have been personally 
inspected, will be published in an early issue of the 
SUPPLEMENT. 

The Secretary of the Committee is Dr. James Hendry, 
M.B.E., 4, Clifton Place, Glasgow, W., to whom all applica- 
tions or inquiries should be sent. 


HOTEL AND HYDRO ACCOMMODATION IN GLASGOW 
AND VICINITY. 


GLASGOW. 
Bedroom and 
Breakfast. 

Central Station Hotel (Caledonian Railway) . 12/- to 15/6 
North Britisb Station Hotel are po . 12/5 to 14/- 
St. Enoch Station (G. and §.W. Railway) ... From 11/- 
Grand Hotel, Charing Cross ne pe «. 10/- to 10/6 
Green’s Private Hotel, Woodlands Terrace «. From 12/6 
Claremont Private Hotel, Claremont Terrace . From 12/6 
More’s Private Hotel, India Street aa . From 9/6 
Bath Hotel, 152, Bath Street = aaa .. From 8/6 
Waverley (Cranston’s) Temperance Hotel, 

172, Sauchiehall Street From 8/- 


CLYDE COAST RESORTS. 
Helensburgh: 
Queen’s Hotel: Bedroom and breakfast, 11/- per perscn, 
Imperial Hotel: Bedroom and breaktast, 8/6 per person. 
Shandon: 
Shandon Hydro Hotel:. Offers special terms for bedrcom and 
breakfast at12/6 per person. Will arrange for their motor to meet 
at Helensburgh the train which leaves Glasgow at 10.40 p.m. 
Greenock : 
Tontine Hotel: Bedroom and breakfast, 10/- to 11/6 per p2rson. 
Gourock: 
Ashton Hotel: Bedroom and breakfast, 9/6 to 10/6 per person. 
Wemyss Bay: 
Wemyss Bay Hydropathic, Skelmorlie: Requires very early notice, 
and gives inclusive terms only at 16/- and upwards per day per 


person. 

Dunoon: 
Argyll Hotel ow eee oe one 8/6 per person. 
McColls’s Hotel eco eee eee 8/6 ” 
Wellington Hotel eee eee 7/6 ” 

Innellan : 


Royal Hotel, Innellan: Bedroom and breakfast, 10/- per person. 
Rothesay : 


Glenburn Hotel Hydro: Offers special terms for dinner, bedroom, 
and breakfast at 15/- per person. 

Kyles of Bute Hydropathic, Port Bannatyne, Rothesay: Offers 
inclusive terms only at 18/- per person par day. 


AYRSHIRE COAST RESORYS. 
ure 
Ayr Station Hotel: Bedroom and breakfast, 11/- and upwards per 
person. 
Prestwick: 
Royal Hotel, Prestwick: Bedroom and breakfast, 8/6 per person. 
Troon : 


Marne Hotel: Beautiful situation on the edge of the links. Bedroo 
and breakfast from 11/- to 12/- per person. 
Craiglea Hotel: Bedroom and breakfast, 10/- per person. 


INLAND HOTELS. 
Peeblesshire: 
Peebles Hydro, about one and a half hours from Glasgow: Inclusive 
terms, 15s. per person. 


Renfrewshire: 


Kilmalcolm Hydropathic: The Hydro offers only inclusive terms 
at 15/- to 21/-per person. 


Loch Lomond Side: 
Tarbet Hotel, Loch Lomond: Bedroom and breakfast, 10/- per 


person. 
Trossachs District. 
Bridge of Allan: 
Allan Water Hotel: Bedroom and breakfast, 9/- and upwards per 


person. 
_ Queen's Hotel: Bedroom and breakfast, 11/- per person. 
Dunblane: 
Dunblane Hotel Hydro: Bedroom and breakfast, 12/- per person. 
Crieff: 
Drummond Arms Hotel: Bedroom and breakfast, 10/- per person. 


SPORTS. 
Gotr. 
Competition for the Ulster Cup and the Glasgow Medical 
Golf Club’s Medal on Thursday, July 27th, at 2 p.m., at 
Killermont, by permission of the Glasgow Golf Club. Entries 
will be received by Dr. J. Glaister McCutcheon, 14, Belmont 
Street, Glasgow, W., or at the Reception Room, up to 
Wednesday, July 26th. 

Facilities for golf during the week have been granted 
by the following clubs: Glasgow Golf Club, Killermont 
(gentlemen only); Erskine Golf Club; Pollok Golf Club; 
Bishopbriggs Golf Club. Arrangements have also been made 
for play at Gailes (Western Golf Club), and at Prestwick 
Championship Course. (This last privilege is granted con- 
tingent on the course not being closed after the amateur 
championship.) 

Bow ine. 

It is probable that a bowling competition for teams 
representing England and Scotland will be arranged. 

Facilities for bowling have been granted on the following 
greens: Willowbank, Partick, Burnbank, Queen’s Park, 
Bellahouston, and Titwood. 


TENNIS. 
Facilities for tennis have been granted on the following 
courts: Partick, Pollokshields, and 'Titwood. 


CLUBS, ETC. 

Honorary membership of the University Union will be 
granted to all members registering at the Annual Meeting. 
Lunches will be provided during the Meeting of Represen- 
tatives, but later the official place for daily lunches will be at 
Kelvin Hall. 

Daily privileges (not residence) have also been granted by 
the Royal Scottish Automobile Club, the Liberal Club, the 
Conservative Club, the Royal Faculty of Physicians and 
Surgeons, and the Arlington Baths Club. 

Cards will be provided at the Reception Room. 


ARRANGEMENTS FOR LADIES DURING 
GENERAL MEETINGS. 
Cuuss. 

Burlington House, 183, Bath Street, adjoining Sauchiehall 
Street, has been reserved for the use of ladies during the 
whole period of the meetings. Meals will be provided as 
required, It may be used as an address for letters, and it 
will be convenient for those living out of town as a place for 
changing for evening entertainments. 

Queen Margaret College Union, Ann Street, off University 
Avenue and adjoining the University, has been specially 
reserved for the use of medical women attending the 
meetings ; tea will be provided as required. 

Short charabanc trips to places of interest in Glasgow will 
be specially reserved for ladies on the forenoons of Wednesday, 
Thursday, and Friday, July 26th, 27th, and 28th. 

For information regarding afternoon and evening arrange- 
ments ladies are referred to the General Programme. | 

In addition, the Gaumont Film Company has arranged to 
provide a display of special films in one of the Picture Houses 
on the forenoon of Thursday, July 27th. 


Sports. 

There will be a Ladies’ Golf Competition over the course of 
Hi!!foot Golf Club on the forenoon of Wednesday, July 26th, 
and the course will be open to ladies during the remainder of 
the week. The courses mentioned on the General Programme 
are also open to ladies, with the exception of that at Killer- 
mont. Facilities have also been arranged for Tennis and 
Bowling (see General Programme). 
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Association Notices. 


TABLE OF DATES, 
Publication in SUPPLEMENT of results of Council 
elections by grouped Home Branches. _ . 

June 10, Sai. Nomination papers availabie, at Head Office, for 
election of 12 Members of Council by grouped 
Home Representatives. 

June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 

June 23, Fri. Last day for election of Representatives and 
Deputy Representatives. 

June 24, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

June 30, Fri. Last day for receipt at Head Office of notification 

of election of Representatives and Deputy 

Representatives. 


June 3, Sat. 


July 7, Fri. Last day for receipt at Head Office of Amend- 
ments and Riders for Annual Representative 
Meeting Agenda. 

July 21, Fri. Annual Representative Meeting, Glasgow, 10 a.m. 


Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A.R.M., Glasgow) by this date. 

ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


KENT BRANCH: DARTFORD DiviIsIonN.—The annual meeting of 
the Dartford Division will be held at the Livingstone Hospital, 
Dartford, on Thursday, June 8th, at 3 p.m. Agenda: Election of 
officers; consider Annual Report of Council (SUPPLEMENT, May 
6th). At 3.30 p.m.,a meeting of the Local Medical Consultative 
Council (all practitioners in the area being members) will be held. 
Business: To receive (1) report of deputation to the Urban and 
District Councils, in reference to utilizing the services of local 

ractitioners in child welfare and maternity clinics; (2) report of 
‘ent delegate to recent Panel Conference (a) final decision as to 
transfer of practices; (b) Approved Societies’ control of panel 
practice. All practitioners’ are urgently requested to attend this 
meeting to give support to the steps to be taken. 


LANCASHIRE AND CHESHIRE BRANCH: MID-CHESHIRE DIVISION.— 
A meeting of the Mid-Cheshire Division will be held at the Unicorn 
Hotel, Altrincham, on Thursday, June 15th, at 3.15 p.m., when 
Dr. John Hay (Liverpool) will give a British Medical Association 
lecture on ‘‘Some aspects of cardiac disease.’”? Tea will be pro- 
vided at 4.30. 


METROPOLITAN COUNTIES BRANCH.—The annual general meeting 
of the Metropolitan Counties Branch will be held at 429, Strand, 
W.C., on Friday, June 23rd, at 4 p.m. Business: (1) Report of 
scrutineers as to the election of new officers; (2) Aunual Report of 
Council; (3) President’s address by Mr. N. Bishop Harman, entitled 
‘London: the triumph of medicine.” 


SOUTHERN BRANCH: WINCHESTER DIVISION. — The annual 
meeting of the Winchester Division will be held on Thursday, 
June 8th, at 3.30 p.m., at the George Hotel, Winchester. Dr. G.C. 
Anderson, the Deputy Medical Secretary, will give an address 
entitled, ‘‘ What are the advantages of belonging to the British 


- Medical Association?’’ All non-members of the Association 


residing in the neighbourhood are invited to be present. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of the Buckinghamshire Division will be held at the Red 
Lion Hotel, High Wycombe, at 3 p.m. on Wednesday, June 7th. 
Agenda: Minutes and any business eg eres; corre- 
spondence, including the monthly circular; Dr. J. A. Benjafield 
will read a paper on Vaccine Therapy especially in relation to 
Rheumatoid Arthritis; election of Representative and Deputy 
Representative; consider annual report of the Council (SUPPLE- 
MENT, May 6th, 1922); Any other business. Tea will be provided. 


SOUTH-WESTERN BRANCH.—The eighty-third annual meeting 
will be held on Thursday, June 15th, at 3.15 p.m., at ‘‘ Durra- 
combe,’’ Newton Abbot, by kind invitation of the President-elect, 
when Dr. Shaw will resign the chair to Mr. Haydon, who will 
deliver his inaugural address. The report of the Branch Council 
for the year 1921-22 and the Annual Financial Statement for 1921 
will be presented, and the officers of. the Branch for the year 
1922-23 will be elected. Luncheon, also by kind invitation of the 
President-elect, will take place from 1.15 to 2.30 at ‘‘ Durracombe.” 
The annual dinner of the Branch will be held at 7 p.m. at the 
Glote Hotel. Tickets (7s. Ed. éach, exclusive of wine) can be ob- 
tained from Dr. J. Culrose, M.B.E., Roseneath, Newton Abbot. 
Early application for dinner tickets will greatly facilitate arrange- 


_ ments, and in any case should be made not later than the first post 


on Monday, June 12th. Mr. Haydon would be obliged if, when 
answering his invitation, members will state if they expect to 
come by train, when arrangements will be made to meet them by 
car at the station; he can also obtain dinner tickets for them if 
desired. Accommodation can be privately arranged for visitors 
intending to stay the night at Newton Abbot provided notice is 
received. 


THE next meeting of the Cambridge Medical Society will be 
held at Addenbrooke’s Hospital on Friday, June 2nd, at 2.30 p.m. 
(Note: By arrangement with the Cambridge and Huntingdon 
Branch of the British Medical Association, all members of the 
Branch are entitled to attend meetings of the Cambridge Medical 


’ ¥ociety.) Agenda: (1) Election of Member; (2) Hints on Cataract, 


its Symptoms and Treatment from a medical patient’s point of 
view, Dr. F. J. Allen; (3) Notes on a case of Carcinoma of Lung 


(specimen shown), Drs J. Aldren Wright, Dr. J. F 
Notes on a case of Tumour of the Pylorus le de enakell; (4) 
Aldren Wright, Mr. W. H. Bowen; (5) Notes on a case of Ae Dr, 
pagus (specimen shown), Dr. J. R. C. Canney. These nae 

ugust and Se 1, 

ptember, wi count as clinical Meetings the 


COUNCIL ELECTION. 


THE names of the members already declared elect 
Council for 1922-23 in respect of a 15 groups of Creme 
which there were no contests were published in the Suress. 
MENT Of May 13th, p.170. ‘The following is the detailed result 
of the voting in the three groups where a contest took place 
and it may be of interest to readers to learn that this is the 
first election in this connexion at which the new rule wag 
applicable—namely, that the voting paper contain, in addition 
to the names and addresses of the candidates, such informa. 
tion (limited to five items) as to the candidates’ Association 
municipal, or other public experience as is stated in tho 
nomination paper: 


METROPOLITAN COUNTIES BRANCH. 

' The voting paper contained the names of eight candidates 
for the four vacancies. The voting was on the single transfer. 
able vote system. Out of 2,944 voting papers issued, 798 were 
returned, of which 28 were spoilt, leaving 770 valid votes 
The quota was therefore 155—that is, 770 divided by 5 (one 
more than the number of seats to be filled), plus one. The 
result of the first count was: 


Dr. H. S. Beadles 
Dr. A. Blackhall-Morison OF 
Mr. N. Bishop Harman ... eee 83 
Lord Dawsonof Penn 168 Elected 
Dr. R. Langdon-Down ... 45 
Dr. Wm. Paterson “CT 
Dr. G. Clark Trotter... 
770 


The voting papers were then dealt with according to the 
rules of the transferable voting system, and the result wag 
that the candidates who were elected are those who would 
have been elected had the vote been by the ordinary method 
—namely, Lord Dawson, Dr. Beadies, Dr. Buttar, and Mr, 
Bishop Harman. 

The counting of the votes has been checked by the Propor- 
tional Representation Society. 


ABERDEEN, DUNDEE, NORTHERN COUNTIES AND PERTH 
BRANCHES. 

Dr. David Lawson, of Banchory, and Dr. George W. Miller, 
D.S.O., of Dundee, were the two candidates nominated for 
the vacancy in the above Group. There were 482 voting 
papers issued, of which 197 were returned. Of these 95 were 
in favour of Dr. Lawson, and 102 in favour of Dr. Miller, 
Dr. Miller was therefore elected. 


KENT, SURREY, AND SUSSEX BRANCHES. 

There were 1,144 voting papers issued to members of the 
above Group, the candidates for the one vacancy being 
Dr. E. Rowland Fothergill of Hove and Dr. Arnold Lyndon 
of Hindhead, Surrey. Of the 385 papers returned two were 
spoilt; of the remainder, 169 were in favour of Dr. Fothergill, 
and 214 in favour of Dr. Lyndon, with the result, therefore, 
that the latter was elected. 


SCOTTISH COMMITTEE. 
ELectTion oF Direct REPRESENTATIVES, 1922-23, 
THIRTEEN members of the Scottish Committee of the British 


Medical Association are to be elected by the Scottish Divisions, | 


grouped as follows: 
No. of Repre 
sentatives. 


_ Group I.—The Divisions in the Aberdeen and Northern 


Group II.—The Divisions in the Dundee, Perth, Fife, and 
Group III.—The Divisions in the Edinburgh Branch, and 


the Dumfries and Galloway Division oS 
Group IV.—The Glasgow City Divisions 
Group V.—The remaining Divisions in the Glasgow and 

West of Scotland Branch ... Ate ; 3 


Nominations may be made (a) by a Division, or (b) by three 
Members in a group. ‘The election, in cases of contest, will 
will be by postal vote of the members in each group. 

Forms for nomination may be obtained from the Scottish 
Medical Secretary, 6, Rutland Square, Edinburgh, and must 
be returned to him not later than June 19th. 
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The British Medical Association. 


FOUNDED 1832. 


Patron: HIS MAJESTY THE KING. 


President : DAVID DRUMMOND, C.B.E., M.D., D.C.L., 


Pro-Vice-Chancellor and Professor of the Principles and Practice of Medicine, University of Durham: 
Consulting Physician, Royal Victoria Infirmary, Newcast:e-on-Tyne. 


AN OPEN LETTER TO NON-MEMBERS. 


Dear Sir or Mapa, 


The British Medical Association was established to promote the medical and allied sciences, to 
maintain the honour and interests.of the profession, and foster a feeling of friendship among its members. 
To attain the above objects it holds periodical meetings for the discussion of medical and scientific subjects ; 
it publishes the British Medical Journal ; it maintains a Reference and Lending Library; it has instituted 
scholarships and grants for research work; and does a very large amount of medico-political and other work in the 
interests of the profession. 

CoNSTITUTION AND ADMINISTRATION. 

The British Medical Association has Branches and Divisions throughout Great Britain and Ireland, and 
also in the Dominions, Colonies, and Dependencies. The Divisions are arranged territorially, and number, in all, 
282. For certain purposes of administration or of scientific and clinical work, the Divisions are combined 
into Branches, which number 92. Members of Divisions elect Representatives on the Branch Councils and 
also a member or members of the Representative Body, which is the governing body of the Association and 
determines its policy. 

The Council is the executive of the Association. It is elected partly by the Divisions and Branches and 
partly by the Representative Body, and includes representatives of the Navy, Air Fores, Army, and Indian 
Medical Services elected by the Representative Body. 

The Representative Body and Council elect Standing Committees to take charge of different subjects. 
Among these may be mentioned the Science, Medico-Political, Ethical, Hospitals, Public Health, and Naval and 
Military Committees. There are also Committees for the Dominions, Scotland, Ireland, and Wales, and for the 
working machinery of the Association, such as the Organization, Finance, and Journal Committees. The 

Insurance Acts Committee, elected partly by the Association and partly by Insurance practitioners, is financed 


by the Association. 
PRIVILEGES OF MEMBERS. 


A member of the British Medical Association has the right— 

1. To attend the annual and other general meetings of the Association and the meetings of the Division 
and Branch to which he or she belongs. 

2. To take part by personal vote (or in some Divisions by voting paper) in the election of the represen- 
tative of his or her Division in the Representative Body, and also in the election of members of 
the Council. 

3. To receive by post the British Medical Journal, published weekly, which gives a full record, with 
commentary, of progress in clinical and scientific medicine, and of medico-political affairs 
throughout the British Empire. 

4. To receive the help and advice of the Central Office in any professional difficulty. 

5. To use the Library as a reading room and to borrow modern medical or scientific books (not 
exceeding four at a time) on payment of postage. In addition to modern works and periodical 
medical literature—foreign as well as English—the Library contains many valuable works of 

: historic interest. 

The British Medical Association is the oldest, largest, and most powerful British organization devoted to the 
welfare of the medical profession. It owns a large freehold building, centrally situated in London, and has large 
funds and resources. 

The full benefits of the Association can only be provided by the co-operation of large numbers of the ~ 
medical profession, who in this way, by means of their annual subscriptions, provide the necessary funds. The 
larger the membership and the larger the funds, the more efficient and influential does the Association become. 
Its membership is now over 23,000, but there is scope for large increase. The Association may claim without fear 
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of contradiction that during its existence it has been the direct means of benefiting every class of medical men d 
medical women, and that it has looked after their honour and interests in every way to the utmost of its a 
To record the Association’s activities for one year would take more room than can be afforded in this ite a 
intervention in the matter of the Dangerous Drugs Regulations was a striking example of its political influence . 

In asking for new members, we appeal not only to the older members of the profession, but also and especial 
to those recently qualified. To these a generous concession is made as regards subscription, and there is a s ecial 
claim to their recognition of the services of the Association in improving the conditions under which they aie hold 
appointments in the Imperial Services or in civil life. The only way to recognize the services of the Association is 
to become a Member of the Association and to take an active part in its work. 

The necessity for organization and co-operation is more urgent than ever, and this appeal is issued with eve 
confidence that it will meet with a large response. The form of application for Membership, printed at p. iii 
should be signed and forwarded with a cheque for the necessary amount to the address given. | "ia 


Yours faithfully, : 
DAVID DRUMMOND, 


President. 


R. WALLACE HENRY, 


Chairman of Representative ‘Meetings. 


R. A. BOLAM, 


Chairman of Council. 


FIFTY YEARS OF MEMBERSHIP. 


Tue chart on this page is reproduced from a part of the curve showing the annual membership figures of the British 
Medical Association from its foundation ninety years ago up to the end of last year. ‘The Association had its 
origin in a meeting held by fifty medical men in the Board Room of the Worcester General 
Infirmary in the year 1832, with Sir Charles Hastings, the first President, in the chair. — 
¥rom 1832 to 1837 the membership had slowly mounted from 50 to 600; in the following 
a it sose te the modest total of 940. During the next fifteen years progress was slow. In 
854 the figure of 2,000 was passed for the first time, but for the next twelve years or so it 
kept almost stationary. From 1€67 to 1870 the yearly total mounted steadily upwards in 
staircase fashion from 3,082 to 4,258. As will be seen from the accompanying chart of fifty 
= membership, this “ staircase phenomenon” proceeded with but one intermission (in 1894) 
rom 1870 until 1910. In some of those forty years the upward step was small, 
in others large, but the ascent continued. 

The very considerable rise in 1911 and 1912 was due to the professional 
upheaval that followed upon the introduction of the National Insurance scheme. 
Many practitioners who joined the Association solely on that account subsequently 
resigned, and the fall from 1913 to 1918 was due to this and to the effects of the 
war. The upward movement during the past three years must be regarded as 
satisfactory in the highest degree. It is an outward sign of stability in the 
organization, and of confidence on the part of the profession. 

It is to be noted that in 1914 the annual subscription to the 
British Medical Association was increased to 2 guineas. This 

* may have contributed in some degree to the fall in membership. 

Nevertlreless, though the subscription was again raised in 
January, 1921, to 3 guineas no decrease of membership followed. 
On the contrary, the upward movement was maintained. 
. The complete chart showing the annual figures of member- 
ship from 1832 to the end of 1920 is re- 
produced in the last edition of the Annual 
Handbook of the Association. The Hand- 
book contains a great deal of information 
in’ regard to the work, constitution, and 
history of the Association. It is primarily 
intended as a reference book for honorary 
secretaries of Divisions and Branches and 
other workers of the Association, but there 
is much in it of interest to all members. A 
limited number of copies is still available 
free of charge for those members who 
apply io the Medical Secretary, 429, 
Strand, London, W.C.2. The price to 
non-members is 5s. Early application is 
necessary. 


20,993, ZZ 


In the past fifty years the Association = 
has expended more than £40,000 on science Ned 
scholarships and grants ; it spent over £30,000 = 5 
on the National Insurance campaign, and i 
£15,000 on the work of the Central Medical 39 oS 


War Committee. 
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British MEDICAL ASSOCIATION. 


FOUNDED 1832. 
Patron: HIS MAJESTY THE KING. 


HE BnritisH Mepicau Association is established for the promotion of the Medical and allied Sciences and 

the maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches 
throughout the British Empire. There are 43 Branches, with 212 Divisions, in the United Kingdom, and 
49 Branches, with 70 Divisions, in the British Empire Overseas. 

Any Medical Practitioner registered in the United Kingdom under the Medical Acts; any Medical 
Practitioner who does not reside within the area of any Branch of the Association and who though not se 
_registered is possessed of any of the qualifications described in Schedule (A) of the Medical Act, 1858; and 
any Medical Practitioner residing within the area of any Branch of the Association situate in any part of 
the British Empire other than the United Kingdom who is so registered or possesses such medical qualification 
as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member of the 
Association, Members of the Association are, ipso facto, Members of the Division and Branch in the areas 
of which they reside. 

The liability of Members is limited. 
: The annual subscription, which is due in advance on January Ist in each year, and entitles the Member 
: to all the ordinary privileges of Membership of the Association, including Membership of the Division and 
Branch in which he or she resides, and the weekly supply of the British Medical Journal post free, is as 
follows :— 


(A) Members resident_in United Kingdom. 
Member of not leas than 40 years’ standing .. 
Member of not less than 10 years’ standing retired from practice “5 a * £2 2s. 
Newly qualified practitioner elected within 2 years of registration... 
Two Members, being husband and wife, residing together 


(B) Members resident outside United Kingdom. 


Member resident within the area of a Branch 


Member resident where no Branch is organised Pe Pe 4 a 
Officer of Royal Navy, Royal Air Force, y, or Indian Medical Service ae ee £2 2s. 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 
the current annual subscription. . 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 
429, Strand, London, W.C. 2, with a cheque or postal order for your first subscription.* Cheques or postal 
. orders should be crossed, and made payable to ‘‘ The British Medical Association.’’ Election is ordinarily 
by the Council of the Branch in the area of which the Candidate resides, but in the case of Candidates resident 
in any area outside the United Kingdom where no Branch is organised, is by the Council of the Association. 
In the case of most Branches, NO signature, other than that of the Candidate, is required (for Branches 
: which require approving signatures see back). For election by the Council (as above), 3 approving 
: sienatures are ordinarily required. Under no circumstances are approving signatures necessary in the case 
: of Officers of the Royal Navy, Royal Air Force, Army, Indian or Colonial Medical Service, on the Active List. 


aa 11s. . 
(up to end of 4th year after registration), 
ae 14s. 6d. 


£1 11s. 6d. 
(or mere according to Rules of Branch), 
£1 11s. Gd. 


APPLICATION FOR ELECTION. 
To THE Britisa MEDICAL. ASSOCIATION, 
429, STRAND, Lonpon, W.C. 2. 


; —_ 8 Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member 
: Please of the British MEDICAL ASSOCIATION, and I agree, if elected, to pay the subscription and to abide 

write by the Articles and By-laws of the Association for the time being in force, and the Rules of the 


: distinctly.) Division and Branch to which I may at any time belong. 


itional Forms of Application for Membership and all particulars may be had on application 
— to the BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.C. 2. 


* Applicants for Membership resident in the areas of the Oversea Branches should send their applications and remittances to 
the Honorary Secretary of the Branch if his or her address is known to them, failing which the application and remittancz should 
be sent to the Head Office, 429, Strand, London, W.C.2. 
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HOME BRANCHES WHICH REQUIRE APPROVING SIGNATURES. 


No. of No. of 

Branch Branch 
required, required, 
Cambridge and Huntingdon 2 Munster 2 
Connaught 2 North of England sal 2 
Edinburgh 2 Oxford and Reading ... _ 2 
Leinster 2 South Wales and Monmouthshire 2 
Midland am 2 Staffordshire ... 2 


OVERSEA BRANCHES WHICH REQUIRE APPROVING SIGNATURES, 


Branch. 
Mesopotamia 3 
New South Wales ... as 3 


Candidates (other than Service) resident within any of the Branches above named are requested to arrange for 
the necessary approving signatures to the certificate at foot. Candidates (other than Service) resident outside 
the United Kingdom where no Branch is organised are requested to arrange for 3 approving signatures. In any 
case of doubt or difficulty, Candidates are invited to communicate with the Head Office, 429, Strand, London, W.C. 2. 


CERTIFICATE. 


(N.B.—For use only in-the case of a Candidate (other than a Service Candidate) resident within the area of 
one of the Branches named above or resident outside the United Kingdom where no Branch is organised.) 


We, the undersigned Members of the British MEDICAL ASSOCIATION, hereby certify that 


named on the front page hereof, is personally 


known to us, and is a suitable person to be elected a Member of the British MEDICAL ASSOCIATION. 


Signed 4 (2) 
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General Medica! Council. 


SUPPLEMENT TO THE 21 1 
BRITISH MEDICAL JOURNAL 


GENERAL COUNCIL 
oF 
MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1922. 


Sir DonaLp MacA ister, K.C.B., President, 

in the Chair. 
Tue FINANCE OF THE CoUNCIL, 
Ture report of the Finance Committee was received and 
entered on the minutes. The income of the General and 
Branch Councils for the year ending December 3lst was 
£13,475, and the expenditure £10,211. The surplus of £3,264 
is larger than in any year since 1915. The receipts of the 
Branches from registration fees show an increase, in England, 
of £730, in Scotland of £607, and in Ireland of £477. The 
number of registrations in 1921 was 1,410 as compared with 
1,100 in the previous year. The number of students registered 
was 1,808 as compared with 2,531 in 1920, and 3,420 in 1919; 
the average for the five years immediately preceding the war* 
was 1,421. 


REGISTRATION OF MEDICAL AND DentTAL STUDENTS. 

Professor J. Y. Mackay introduced a report from the Educa- 
tion Committee on the revision of the regulations with regard 
to the registration of medical and dental students. ‘This 
report in draft was debated at the previous session (SUPPLE- 
mENT, December 3rd, 1921, p. 211), but since then the report 
had been circulated among the bodies concerned for their 
observations. No exception had been taken to the scheme, 
which was based on a recognition of the matriculation 
examinations of the universities of Great Britain. 

The report was received and entered on the minutes, and 
Sir S. Russett- WELLs congratulated the committee on arriving 
at a very satisfactory solution of a difficult problem. 


REVISION OF THE CURRICULUM IN MEDICINE. 

Professor Mackay then moved the reception of the report of 
the Education Committee on the revision of the curriculum in 
medicine. He said that this matter first came before the 
Council in 1918, so that he had to lay before it the result of 
four years’ work. He acknowledged the great assistance 
rendered by members of the special curriculum subcommittees, 
some of them not members of the Council, in threshing out 
the subject. He did not think the Education Committee had 
been wrong in taking a considerable amount of time over this 
task, and it had sought information from every likely quarter. 
It was now proposed that the resolutions of the Council with 
regard to professional education, which were last revised in 
December, 1919, should be withdrawn on January Ist next, 
and that on that date the curriculum as outlined below should 
come into force, together with some additional resolutions 
which he would deal with after this proposed new curriculum 
had been approved. 


Pre-Registration Examinations in Chemistry and Physics. 
Pefore registration as a student or commencement of the regular 
medical curriculum every person shall be required to pass, in 
aldition to an approved examination in general education, an. 
examination or examinations, conducted or approved by one of the 
licensing bodies, in the following subjects: 

(1) Physics (theoretical and practical), including the ele- 
mentary mechanics of solids and fluids, the elements of heat, 
light, sound, electricity, and magnetism. (This course should 
not include biophysics or the clinical applications of physics, 
which are to be taken in the medical curriculum.) 

(2) Chemistry (theoretical and practical). The elements of 
the science. (This course should not include biochemistry, 
pharmacological chemistry, or the clinical applications of 
chemistry, which are to be taken in the medical curriculum.) 


Medical Curriculum. 

With regard to the course of study and examirations which 
persons desirous of qualifying for the medica! profession shall go 
through in order that they may become possessed of the knowledge 
and skill requisite for the efficient practice of medicine, surgery, 
and midwifery, the Council recommends as follows—namely : 

1. The period of professional study, between the date of registra- 
tion as a medical student and the date of the final examination for 
any dip!oma which entitles its holder to be registered under the 
Medical Actz, shculd be a period of certified study during not less 
than five academic years, in the last three years of which clinical 
subjects shall be studied. eck 

In every course of professional study and examinations the 
following subjects should be included: 

(i) Elements of General Biology.—A course of instruction, in- 
cluding practical work, in the fundamental facts of vegetable and 


animal structure, life-history, and function; and an introduction 
to the study of embryology. (The course of instruction may be 
taken before registration.) 

_ (ii) Chemistry, Physics, and Biology.—Instruction in these subjects 
in their application to medicine. 

(iii) Human Anatomy and Human Physiology—These courses 
should include: (a) dissection of the entire body; (b) histology; 
() elements of human embryology; (d) biochemistry and bio- 
physics. 

(iv) Elementary Bacteriology.—A course in this subject should be 
ie before the student undertakes his regular clinical appoint- 
ments. 

(v) Pathology.—Courses of instruction in (a) general and special 
pathology and morbid anatomy; (b) clinical pathology. Each 
student should be required to have received practical instruction 
in the conduct of autopsies and to have acted as a post-mortem clerk 
in at least ten cases. 

(vi) Pharmacology and Materia Medica (including Pharmacologicai 
Chemistry).—A course, including practical work, should be taken 
concurrently with courses of clinical instruction. 

_ (vii) Forensic Medicine, Hygiene, and: Public Health.—Courses ol 
instruction in these subjects should be taken concurrently with the 
later stages of clinical instruction. 

(viii) Medicine, including Applied Anatomy and Physiology, Clinical 
Pathology, and Therapeutics, comprising : (1) A course of systematic 
instruction in the principles and practice of medicine. (2) A 
medical clinical clerkship for a period of six months, of which at 
least three months must have been spent in the hospital wards. 
(3) Lectures or demonstrations in clinical medicine, and attendance 
on general in-patient and out-patient medical practice, during 
seven terms,which may be concurrent with the terms prescribed 
under (ix) (4). (4) Instruction in applied anatomy and physiology, 
and in clinical pathology. (5) Instruction in therapeutics and pre- 
scribing, including pharmacological and physical therapeutics and 
the methods of treatment by vaccines and serums. (6) Instruction 
in the following subjects—namely: (a) Children’s diseases; (b) 
acute infectious diseases (‘‘fevers’’); (c) tuberculosis; (d) mental 
diseases; (e) diseases of the skin; (f) theory and practice of 
vaccination. 

(ix) Surgery, including Applied Anatomy and Physiology, and 
Clinical Pathology, comprising: (1) A course of systematic instruc- 
tion in the principles and practice of surgery. (2) A surgical 
dressership for a period of six months, of which at least three 
months must have been spent in the hospital wards. (3) Practical 
instruction in surgical methods, including mechano-therapeutics. 
(4) Lectures or demonstrations in clinical surgery, and attendance on 
general in-patient and out-patient surgical practice, during seven 
terms, which may be concurreut with the terms prescribed under 
(viii) (3). (5) Instruction in the administration of anaesthetics, the 
candidate being certified to have administered anaesthetics on at 
least ten occasions. (6) A course of instruction in operative 
surgery. (7) Instruction in-applied anatomy and physiology, and 
clinical pathology. (8) Instruction in the following subjects— 
namely: (a) Diseases of the eye: refraction; use of ophthalmo- 
scope. (b) Diseases of the ear, throat, and nose: use of otoscope, 
laryngoscope, and rhinoscope. (c) Radiology. (d) Venereal dis- 


eases. (e) Orthopaedics, if this is not included in the course of © 


surgery or of surgical methods. 

(x) Midwifery and Diseases of Women.—Instruction during a 
period of at least two terms, comprising : (1) Courses of systematic 
instruction in the principles and practice of obstetrics and 
gynaecology. (2) Lectures or demonstrations in clinical obstetrics 
and gynaecology, and attendance on in-patient and out-patient 
gynaecological practice. (3) Instruction in the following subjects— 
namely: (a) Ante-natal conditions; (6) infant hygiene. (4) Every 
student should, alter attending the courses of systematic instruc- 
tion in the principles and practice of surgery and of obstetrics, 
give continuous attendance on obstetrical hospital practice, under 
the supervision of a competent officer, for a period of three months, 
during one month of which, at least, he should perform the duties 
of an intern student in a lying-in hospital or ward. He should 
attend during the period twenty cases of labour under adequate 
supervision. Extern or district maternity work should not be 
taken until the student has personally delivered at least five cases 
in the lying-in —— or ward, to the satisfaction of his teacher. 

A certificate of having attended twenty cases of labour should 
state that the student has personally attended each case during 
the course of labour, making the necessary abdominal and other 
examinations, under the supervision of the certifying officer, who 
should describe his official position and state how many of the 
twenty cases were conducted in hospital. 


Before the additional resolutions were considered this 
general curriculum was subjected to some discussion. 

Sir Gzorce NEwMAN pointed out that one result of the 
proposed changes would be to make the student reading for 
medicine come into touch with chemistry and physics from 
the very beginning, in the examination of matriculation 
standard, right up to the final. The endeavour of the Com- 
mittee had been to integrate the study of chemistry and 
physics into the whole medical curriculum, at first in the 
theoretical and practical aspects of these subjects, and later 
on in their special applications to medicine. 

Professor DEAN said that at Manchester it was proposed in 
future to have four compulsory subjects for the pre registra- 
tion examination in general education—namely, English, 
mathematics, mechanics, and Latin—and haying passed this 
examination the student would go on to the university, where 
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he would work for six months in the laboratories studyin 
chemistry and physics. At the end of six months he wouk 
undergo an examination in these two subjects, and if 
successful would then be registered “as a medical student for 
the five years’ course. 

Dr. R. A. Botam thought that the proposed arrangement 
might give rise to inequalities of standard between the 
universities. Some universities would allow the student to 
take the examination in chemistry and physics direct from 
school, and others would require a six months’ course in the 
university before proceeding to that examination. 

The PresiventT said that the Council was legislating for the 
minimum curriculum. Each body was entitled to demand 
more, and he hoped it would. 

After some further discussion on the pre-registration re- 
quirements, Mr. WarING moved an amendment so as to make 
the first paragraph read: - 


Before registration as a student or commencement of the regular 
medical curriculum every person shall be. required to pass an 
approved examination in general education, and also, /aving 
attended an approved course of instruction, to pass an examination or 
examinations, conducted or approved by one of the Licensing 
Bodies, in the following subjects. ... 


Sir GILBERT Barwine seconded. 

Sir S. RussELL- WE Ls said that he took it that Mr. Waring’s 
intention was to have the courses of instruction approved by 
the examining bodies; he could not conceive that they would 
have to be approved by the Council. But some of the examining 
bodies were in touch with school work and others were not, 
and if the word “ approved ” could be omitted it would leave 
the universities and licensing bodies free to make such regula- 
tions as they liked. He hoped that in time the Council would 
be able to recognize definitely a large number of schools and 
approve their courses, but if at the present time the approval 
of the course was made absolutely compulsory it would 
strangle the growth which the Council was anxious to 
encourage. 

Dr. J. A. MacbDonaLp disagreed with the last speaker, and 
thought that regulations could not be too rigid in order to 
bring the preliminary education of the student up to the 
highest point. 

Dr. Botam pointed out some dangers in the course which 
would have to be taken if Mr. Waring’s amendment were 
adopted, and said that he himself would rather approach the 
matter by the use of some words as an alternative to 
‘approved courses of instruction,” such as “of a standard 
similar to that now accepted at the first professional 
examinations.” 

Sir JENNER VERRALL advocated such an arrangement that 
the approved course in biology might come a year later than 
the approved courses in chemistry and physics. The student 
could not do all three things on entering for his first pro- 
fessional examination—general education, chemistry and 
physics, and elementary biology. 

Sir Grorce Newman said that in practice it would be a 
formidable thing for the twenty-two medical schools to apply 
to the 1,200 secondary schools—or the considerable propor- 
tion of them which provided a two years’ course in science 
over and above matriculation standard—with a view to giving 
their approval to the course. 

The Presipent believed that Mr. Waring’s amendment 
was almost wlira vires. ‘This was a pre-registration matter, 
and the Council, which had to deal with the medical curricu- 
lum, could hardly claim autuority over courses not given in 
medical schools nor entirely to medical students. 

Sir A. Cuance pleaded for the acceptance of the proposals 
of the Committee. One of the virtues of these proposals 
was their elasticity, so that the licensing bodies were put 
upon their honour to do the right thing. He deprecated the 
forcing upon them of a number of small restrictions. 

Mr. Waring's amendment was not carried on a show of 
hands, and he demanded a roll-call, which resulted: In 
favour, 16; against, 19. 

Dr. Botam then moved that instead of the new regulations 
coming into force on January lst, 1923, the date should be 
January Ist, 1924. From inquiries he had made as to the 
preparedness of certain institutions, he thought it would be 
wise to postpone their introduction for a year. 

Sir Jonn Moore seconded. He said that it would require 
some time before the arrangements for education in chemistry 
and physics could be made effective at some of the colleges. 
The students also were being given very short notice of 

the change. 


The PresipENT pointed out that the postponement could 
not well apply to the whole of the curriculum because notices 
had already been sent to tle bodies concerned of the impending 
change that would take place from January 1st next, and 
some of them at least had made arrangements to fall in with 
the Council’s requirements. 

Dr. Bolam’s amendment was lost by a large majority, and 
it was then agreed that the curriculum as set out above. 
should be substituted for the existing regulations on 
January Ist next. 


Administrative Application. 

The Council then turned to consider, in an informal dis. 
cussion, certain additional proposals which concerned the 
practical applications of this curriculum. ‘The proposals 
were: 

(a) That the curriculum should be soarranged that a minimum 
period of three years shall in every case be available for study 
after the completion by the student of the professional examinations 
in anatomy and physiology at the close of the second year ; 

(b) That each licensing body should make adequate arrange- 
ments for the effective correlation of the several subjects of study 
throughout its curriculum ; 

(c) 'hat the curriculum should be framed soas to afford sufficient 
opportunities for the study, during the last three years of the 
course, of physics, chemistry, biology,-anatomy, and physiology 
in their practical applications to medicine, surgery, and midwifery, 
and that the student’s knowledge of these subjects should be 
subject to test in the Final Examination; a 3 

(d) That before the student is admitted to his clinical appoint- 
ments he should have received practical instruction in clinical 
methods and in the recognition and interpretation of physical 


igns ; 
° iF; That throughout the whole period of study the attention of 
the student should be directed by his teachers to the importance of 
the preventive aspects of medicine ; : 

(f) That the teaching of anatomy and physiology should include 
asa regular part of the courses ibe demonstration on the living 
body of structure and function ; ; 

(g) That instruction should be given, in the courses of forensic 
medicine and public health or otherwise, on the duties which 
devolve upon practitioners in their relation to the State, and on 
the generally recognized rules of medical ethics. Attention should 
be called to all notices on these subjects issued by the General 
Medical Council. 

An amendment to leave out the words at the end of (a), 
“at the close of the second year,” was not carried, and an 
amendment to insert the words “ academic” before “ years,” 
and “of the clinical subjects” after “study” was equally 
unsuccessful. In connexion with (c) Sir Isamparp OWEN re- 
marked upon the omission of any reference to public health, 
and Professor Mackay replied that public health was there 
regarded as a branch of medicine. On (f) Sir Isamparp 
Owen asked what was meant by demonstrations on the 
living body, and suggested that among the lay public the 
phrase might give rise to misconceptions; people might 
imagine that the practice of vivisection was being urged. 
The PresIDENT said that what was intended was to emphasize 
the importance of the study of the living human body 
throughout tle course of anatomy and physiology. It was 

‘agreed to insert the word “human.” 

The whole of these additional recommendations were then 
agreed to, and on the motion of Dr. McVait, their order was 
altered so that (e) and (f) came first, thereby emphasizing 
the importance of these matters upon teachers. Professor 
Mackay, in seconding this proposition, bore testimony to 
Dr. McVail’s valuable work as a co-opted member ot the 
Committee. 

PROFESSIONAL EXAMINATIONS. 

Dr. Norman WALKER brought forward a report from the 
Examination Committee on professional examinations. He 
said that the report followed upon the presentation of a 
similar report at the last session, which was sent to the 
Licensing Bodies for their observations. The observations 
received had been considered very carefully, and the Com- 
mittee had redrafted the report in the simplest possible 
form. This is now brought forward for final adoption. The 
recommendations were as follows : 


General. 

1. In order to secure due continuity and sequence in medical 
study, two or more professional examinaticns in the earlier 
subjects should be held antecedently to the Final Examination in 
medicine, surgery, and midwifery. 

2. Thirty months at least should intervene between the date of 
passing the Professional Examination in anatomy and physiology 
and that of admission to the Final Examination in medicine, 
surgery, and midwifery. 

3. A candidate remitted in any subject of a professional examina- 


tion should, before he is readmitted to examination therein, be 
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required to produce satisfactory evidence that he has during the | examiner, though he thought that the Council should be 


interval of remission pursued the study of the subject in which he 
was rejected. Candidates who obtain less than 30 per cent. of the 
marks in any subject should be remitted for a longer period than 

4. In all the professional examinations a sufficient time should 
be assigned to practical work, to test the thoroughne:s of the 
candidate’s knowledge and to encourage practical methods of 

dy. 
4 Candidates in all their examination work should be carefully 
ervised. 
oT Two examiners should always participate in the oral exami- 
pation of a candidate, except in subordinate parts of the 
examination. 

7. In written examinations the aeons in each subject should 
be submitted for the approval of all the examiners in that subject. 

8. In written examinations an average of at least half an hour 
should be allowed for a candidate to answer each question. 

9. It is desirable that examiners, and in particular those for the 
Final Examination in medicine, surgery, and midwifery, should 
be appointed or re-elected for at least three consecutive years. 

10. Whatever may be the system of marking, tue percentage for a 
pass in each subject should be not less than 50. 

11. In the regulations for the several examinations it should be 
provided that examiners, in assessing marks, be empowered to 
take into account the duly attested records of the work done by the 
candidate throughout his course of study in the subject of the 
examination. 


The Final Examination. 

12. The Final Examination in medicine, surgery, and midwifery, 
with the exception ‘of practical midwifery, must not be passed 
before the close of the fifth academic year of medical study. 

13. The three portions of the Final Examination in medicine, 
surgery, and midwifery should not be further subdivided into 
sections which may entered for separately. 

14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifying Examination— 
namely, medicine, surgery, and medicine—is contrary to the 
intention of the Medical Act (1886). 

15. The Final Examination should include clinical and practical 
ex uninations in midwifery and gynaecology. 

16. The Clinical Examinations in medicine, surgery, and mid- 
wifery should be held in hospitals. 

17. In the examinations in clinical medicine and clinical surgery 
at least one hour should be allowed to the candidate for the 
examination of, and report on, his principal case. 

18. In the regulations for the several examinations it should be 
provided that examiners, in assessing marks, be empowered to 
take into account the duly attested records of the work done by 
the candidate throughout his course of study in the subject of the 
examination. 

19. The marks obtainable for the written and oral examinations 
added together ought not to be greater than those obtainable for 
the Clinical Examination, and no candidate who fails to obtain 
50 per cent. of the marks in the Clinical Examination should pass. 

20. The Final Examination should include the examination of 
secretions, the testing of urine, clinical microscopy, and prescrip- 
tion writing, and there should always be an oral examination in 
medicine, surgery, and midwifery, which should always include an 
examination on pathological specimens. 

21. At the Final Examination each candidate should be submitted 


_to a practical and oral examination in pathology (macroscopic and 


microscopic), unless this has been included in a professional 
examination preceding the Final Examination. 

22. Whatever be the method of entry for the Final Examination 
all candidates should be required to complete the three portions of 
the Final Examination within a period of nineteen months. 


With regard to Recommendation 6, Dr. Norman WaLKER 
said that this had been so drafted as to ensure that two 
examiners should be effectively present; not merely that 
they should be in the same room at the same time, but that 
they should both together listen to the answers of the candi- 
date. Some discussion took place on the words “except in 
subordinate parts of the examination.” Sir GiLBERT BARLING 
pointed out that some bodies held an examination in oph- 
thalmology, a thing upon which the Council did not insist, 
and to compel the examining body to have two examiners 
present would be to throw a considerable burden of exyense 
upon it. He pleaded for the retention of the words. 

Sir Jenner VERRALL said that a second examiner was as 
necessary for checking the questions asked by his colleague 
as for checking the answers given by the student. Sir 
Norman Moore and Mr. Wartne were anxious to retain the 


words. Dr. Caton said that, while it was necessary in a true 


oral examination to have two examiners, there were certain 
details, such as the examination of the urine or ophthal- 
moscopic examination, in which the presence of one examiner 
was enough. 

The Presipent said that what was desired was to make 
sure that the final marks received by the candidate were the 
total given to him by the two examiners; otherwise it was 
not possible to be sure that the student had had a fair exami- 
nation. Dr. Grirrira said that there were certain parts of 
the examination which might be looked after by a single 


jealous with regard to such concession. 

The recommendation was adopted as it stocd. 

With regard to Recommendation 9, Dr. Norman WALKER 
said that the original proposal was that the examiners should 
be appointed for five years, but this had encountered criticism 
from the Licensing Bodies; the proposal to make the term 
three years was agreed to. 

Discussion arose on the system of marking. Sir JsamBaRD 
Owen asked whether there was any possible method of 
arriving at the percentage value of an answer in medicine, 
surgery and midwifery; he agreed that it could be done in 
mathematics. When he examined at Cambridge he appealed 
to the Regius Professor, and was told that for a good average 
answer half marks should be given. The PresipEnt said that 
the proposal before the Council was only offered as a means 
of interpreting the results of one ex4mination in the terms of 
another. There was no agreed system of estimation. - 

Mr. Warne objected to Recommendation 16—that the 
clinical examinations in medicine, surgery, and midwifery 
should be held in hospitals. He said that this would make 
the examinations very difficult for some bodies, and he 
instanced one which had built a large hall for examination 
purposes, to which patients were brought. Sir Norman 
Moore supported Mr. Waring’s objection. Professor Lrrrie- 
JOHN maintained that the clinical examinations must be held 
in hospitals, although an examination hall might be useful 
for other parts of the examination. 

The discussion of this report had not concluded on the 
Saturday morning of the session when, by standing orders, 
the Council stood adjourned until the following Monday. 


DISCIPLINARY CASES. 


Prescription and Treatment without Seeing or Examining 
the Patient. 


The Council devoted nearly the whole of May 24th to 
considering the case of ‘Robert Bell, registered as of 15, Half 
Moon Street, Mayfair, London, W.1, M.D., U.Glasg.; L.R.C.S. 
Edin.; F.R.F.P.S.Glasg., who had been summoned to appear 
on the following charge: 


‘That, being a registered medical practitioner, you have, during 
a period of nine months, prescribed for and treated a patient, 
namely, Mrs. Rose Hindley, who was suffering from ‘inoperable’ 
cancer, without ever having seen or examined the said patient, such 
ae and treatment being carried on by means of correspon- 

ence sent by you to Edward Hindley, the husband of the said 
patient, a person without medica! skill or knowledge; and that in 
relation thereto you have been guilty of infamous conduct ip a 
professional respect.” 


Dr. Bell was present, with his counsel, Mr. Herbert. 

The Council’s Solicitor (Mr. Harper), in opening the case, 
said that the Council had nothing to do with any theory of 
medicine ; it could not and would not bring that into its con- 
sideration; it was prevented from so doing by Section 28 of 
the Medical Act. This case was brought to its notice by a 
body of practitioners in Warrington, Lancashire. The hus- 
band was an insurance agent at Warrington. In 1919, his 
wife suffering from haemorrhage from the vagina, he called 
in Dr. Ogilvie, of Warrington, who treated her, and the 
haemorrhage ceased. Early in 1920 Dr. Ogilvie was called 
in again on account of a recurrence of the haemorrhage, and 
he suggested consultation with a Manchester specialist, Dr. 
Clifford. The consultation did not take place at that time, 
however, because the case yielded again to simple treatment 
and rest. The husband remained extremely anxious about 
his wife’s condition, and in March, 1920, he called in Dr, 
Anderson, another Warrington practitioner, who, having 
examined the patient, and not knowing about Dr. Ogilvie’s 
recommendation, suggested a consultation with Dr. Fletcher 
Shaw, of Manchester. Dr. Shaw diagnosed the case as 
inoperable cancer of the uterus. In April Dr. Ogilvie was 
called in again, and again suggested Dr. Clifford, who 
confirmed the diagnesis, and suggested treatment by 
radium. Mr. Hindley did not take that advice, but, 
happening to see an account in a Manchester newspaper of 
treatment of cancer by Dr. Robert Bell, of London, he wrote 
to Dr. Bell in June, 1920. Mr. Hindley had not kept a 
copy of his letters, nor had Dr. Bell copied his letters to Mr. 
Hindley, and the only correspondence available was tle 
original letters written by Dr. Bell. In his first letter Dr. 
Bell said that it was necessary he should satisfy himself as to 
the character of the disease, aud asked if it was not possible 
for the patient to come to London. In answer to this Mr. 
Hindley wrote that his wife was unable to travel. It was 
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now stated by Dr. Bell that he wrote again immediately 
saying that the best thing to do was to get the local doctor to 
report to him, when he would give him (the local doctor) full 
particulars of the treatment to be followed. This letter could 
not be found, but Dr. Bell had put in what purported to be a 
copy of it, not made at the time of writing the letter, but, it 
was said, two days afterwards. In reply to that letter, 
according to Dr. Bell, Mr. Hindley wrote saying that Dr. 
Ogilvie refused to co-operate with Dr. Bell. On that point, 
however, he would call rebutting evidence. A letter was then 
sent by Dr. Bell giving the prescription and explicit directions, 
and this was followed by many other letters at later dates, 
containing further directions, including one in answer to the 
husband’s statement that his wife was suffering great pain. In 
April, 1921, his wife getting worse, he again called in Dr. Ogilvie 
and asked him to give a report or certificate to show Dr. Bell 
how hopeless it was to continue the treatment. Dr. Ogilvie 
did go, stating that he found the cancer of the cervix pro- 
gressing, with marked involvement of the uterine glands. 
Dr. Bell wrote that he was exceedingly sorry to receive this 
grave report, but he had been handicapped in the treatment 
of the case by the refusal of the local practitioner to co-operate 
with him. He added that he was at the end of his resources 
in the matter, but at the same time he advised continuing the 
treatment, even though the outlock was not brilliant. Mrs. 
Hindley died in April, 1921. The complaint as to Dr. Bell’s 
conduct reached the Council from certain practitioners in 
Warrington, and, in accordance with the standing order, the 
Registrar wrote to Dr. Bell in November, 1921, informing 
him, without giving details, that a complaint had been lodged 
against him. Dr. Bell replied that he had not the remotest 
recollection of any case of the kind, and that he never pre- 
scribed for a case without either seeing it or getting a report 
from the medical man in attendance. In further corre- 
spondence he threatened the Registrar with an action for 
libel, the publication being a letter dictated to the Registrar’s 
typist with regard to the charges against him; this action, 
however, he withdrew. 

Mr. E. Hindley gave evidence bearing out the Solicitor’s 


‘statement. In May, 1920, he noticed a paragraph in the 


paper stating that Dr. Bell had said that cancer was curable 
without operation. After the preliminary correspondence, on 


_getting Dr. Bell’s instructions, he himself administered the 


medicines, gave the tampons to his wife, which she inserted, 
and saw to the prescribed diet. He could not recall the receipt 


of any letter from Dr. Bell asking for a report from the 


medical man, nor did he ask Dr. Ogilvie to give him a report 
ta@send on to Dr. Bell until just at the end of the patient’s 
illness. During the summer of 1921 he was himself ill and 
attended by Dr. Manson, to whom he spoke on the subiect, 


_and at his request showed him Dr. Bell’s letters. 


Dr. Ian Ogilvie said that he attended Mrs. Hindley for the 
first time in September, 1919, for haemorrhage from the 
vagina, and again in January, 1920, when he suggested that 


she should see a gynaecologist. On both occasions the 


haemorrhage ceased under the treatment he prescribed. 
Later she did see a gynaccologist, who diagnosed inoperable 
cancer. ‘The certificate he gave Mr. Hindley at his request 


in April, 1921, was given .n order to show Dr. Bell the gravity 


of her condition and the futility of his treatment, and to save 
Mr. Hindley further expense. No request for any such report 
or certificate was made in June, 1920, the date when Dr. Bell 


_ began treatment. When Mr. Hindley, about May, 1920, spoke 


to hiv: about Dr. Bell (whom he had never heard of before) 
and pulled out a sheaf of newspaper cuttings, he washed his 
hands of the matter. 

Dr. A. Anderson and Dr. J. S. Manson, of Warrington, also 
gave evidence, both disclaiming any personal feeling towards 
Dr. Bell, and recounting the circumstances in which a meeting 
of the twenty-eight practitioners in Warrington was sum- 
moned to consider what was regarded as a breach of pro- 
fessional conduct. This meeting was attended by about half 
those practitioners, and a committee of five was appointed to 


bring the case before the Council. 


Dr. Bell, who was very indistinctly heard, said that he took 
the M.B. degree in 1868. For twenty-one years he was 
physician at the Women’s Hospital at Glasgow, and he had 
practised in London since 19C4, and was superintendent of 
the Cancer Research Department at the Battersea Hospital. 
In June, 1920, he received the first communicaticn from Mr. 
Hindley. He had not kept the original letter. A long argu- 
ment ensued between Dr. Bell and his counsel, and the Presi- 
dent and the Legal Assessor, with regard to the exact dates 
of the correspondence and the possibility of a letter having 


been sent by Dr. Bell suggesting that the local practitj 
should report to him. No doctor had 
co-operate with him. 

In cross-examination, he said that he did not as a rule kee 
copies of his letters unless they were likely to be useful for a 
memoir he was writing. The copy of the letter in question 
asking for the local practitioner’s report, was made for that 
purpose; it was written from memory two days after the 
dispatch of the letter. The President said that surely the 
letter in reply from Mr. Hindley would have been the more 
important document to have kept if it represented the 
solitary instance in which a practitioner had refused to eo. 
operate. Dr. Bell went on to say that in all cases he required 
either a personal examination or a report from the medical 
man in attendance. When he was reminded that he had not 
had such a report in this case, he said that he had had it 
indirectly from the two Manchester specialists, whose verdict 
of inoperable cancer of the uterus was transmitted to bim by 
the husband, and he thought this quite sufficient. He had 
treated several cases of inoperable cancer which had got well; 
In some cases he had treated them without seeing them,- on 
the report of a medical man. He did not inquire as to the 
name of the medical man who had refused to co-operate; he 
had simply asked Mr. Hindley to get his medical man to 
write to him; it was not his business to write Dr. Ogilvie. 
Any charge in this case should lie, not against himself, but 
against local practitioners who allowed the case to drift until 
it became inoperable and beyond treatment altogether. Ag 
to the fee, he had only charged Mr. Hindley 5 guineas in all, 
Asked by the President if he kept copies of the prescriptions 
he sent to patients, he said he did not, but he kuew what he 
prescribed according to the case. An opium preparation 
having been prescribed in this case, he was asked whither he 
was in the habit of prescribing opium preparations for people 
he had never seen. He said that in such cases their own 
doctor was on the spot and was responsible for the administra- 
tion. The opium was given to relieve the pain. Asked what 
was the nature of the co-operation of the doctors of which he 
spoke, he said it consisted of carrying out his instructions and 
reporting the progress of the cases to him. He believed that 
the report of a medical man that a case was incurable was a 


‘ sufficient report, and he maintained that by his method such 


cases were curable in many instances. 

Lord Tenterden, Chairman of the Battersea Hospital, said 
that Dr. Bell had been in charge of the Cancer Research 
Department for the eight years of his own chairmanship, 
and had done invaluable work. He was proceeding to give 
details of cases when the President reminded him that he 
was a layman; Lord Tenterden replied that the reports he 
held in his hand were signed by a medical man. Dr. Bell 
had succeeded in cases where others had failed to cure. He 
added, in reply to a question from the Council, that the full 
title of the Hospital was the Battersea General (Anti- 
Vivisection) Hospital, and that it had forty beds. 

Dr. Bell’s counsel urged that there was only one point in 
dispute—namely, as to the letter which Dr. Bell alleged he 
wrote, asking that the Warrington practitioner might report 
to him, and which Mr. Hindley said he did not receive. He 
withdrew the supposed ‘“‘copy” of this letter which had been 
put in, because it was admitted that it was made after the 
letter had been dispatched ; but the evidence still stood, and 
was corroborated by the examination of the other corre- 
spondence, which showed that there must have been some 
such letter. This was also borne out by the fact that almost 
a year later, near Mrs. Hindley’s death, and long before any 
proceedings were dreamed of, Dr. Bell wrote to Mr. Hindley 
that had he received the co-operation of the medical man in 
Warrington, the result might havebeendifferent. He accepted 
Dr. Ogilvie’s statement that he was not asked to report to Dr. 
Bell when the latter undertook treatment, but Dr. Ogilvie had 
virtually thrown up the case on being shown some newspaper ~ 
cuttings by Mr. Hindley, and this would lead Mr. Hindley to - 
suppose that he would refuse to co-operate. What was alleged 
against Dr. Bell wasa single breach of the rules governing pro- 
fessional conduct, not their systematic infringement. He had 
been fifty years in his profession, and although there had been 
differences of opinion between him and his fellow medical 
men, not a word had been said against him from the pro- 
fessional point of view. Comment had been made on the fact 
that correspondence was not kept, but it was important to 
remember that this lady died in April, 1921, that the letters 
were written in June, 1920, and that nothing was heard 
by Dr. Bell with regard to any charge against him until 
November, 1921, 
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The Council’s Solicitor urged that there was no evidence 
that Dr. Bell had ever asked for a report by the local 

ractitioner. 

The Council deliberated in private for half an hour, and on 


~ the resumption of the public sitting the Presipenr said: 


Dr. Bell, I have to tell you that the facts alleged against you in 


’ the notice have been proved to the satisfaction of the Council. 


These facts are: 


“That, being a registered medical practitioner, you have, during 
a period of nine months, prescribed for and treated a patient—namely, 
Mrs. Rose Hindley, who was suffering from ‘inoperable’ cancer—without 
ever having seen or examined the said patient, such prescribing and 
treatment being carried on by means of correspondence sent by you to 
Edward Hindley, the husband of the said patient, a person without 


medical skill or knowledge.” 


Ii was open to the Council, having regard to the facts so proved, 
to have judged you to have been guilty of infamous conduct in 
a professional respect, but, in the circumstances of the case, they 
have postponed pronouncing this judgement until next year in order 
that they may then have an opportunity of considering your 
conduct in the interval and of taking that conduct into account. 
Tam instructed by the Council to say that they take a grave view 


of the conduct of a practitioner who for gain prescribes for and 


treats by without ever having seen or examined the 
patient, without having had any medical evidence as to the actual 
nature of her complaint, and without securing any medical 
assistance or co-operation in the actual treatment of it. | 

At the May Session, 1924, you should be prepared to satisfy the 
Council that during the interval you have been without reproach 
in respect of such methods of practice as have been proved 
against you to day. 

The thanks of the Council were expressed to the Warrington 
practitioners who had brought the complaint forward. 


Advertising to attract Patients. 

The Council on May 25th considered the case of John 
William Kynaston, registered as of 26, Welbeck Street, 
Cavendish Square, London, W.1, L.S.A.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., who was summoned to appear before the 
Council on the following charge: 


“That, being a registered medical practitioner, you have sought 
to attract to yourself patients for your own gain by means of the 
following advertising, namely: . 

‘*(1) A book written and. published by you, entitled Adenoids and 
Enlarged Tonsils : Curable without Operation, containing your name, 
professional address, qualifications, and portrait, and particulars 
of cases treated by you, and in which is inserted a printed slip 
inviting persons to send to you an account of their symptoms. 
(2) A letter, over your name and professional address, published in 
the Bournemouth Daily Echo of March llth, 1922, in which you 
state that you are prepared to give advice by post to all applicants, 
and asking for financial assistance to start a clinic in London. 
(3) An'account of an interview between you and a representative 
of the Daily Herald, published, with your photograph, in that 
paper on April 13th, 1922. (4) An advertiseme.t in John Bull of 
April 22nd, 1922, of the Kynaston Institute, containing your name 
as Medical Director thereof, and offering your free advice to 
sufferers 5 

** And that in relation thereto you have been guilty of infamous 
conduct in a professional respect.”’ 


Dr. Kynaston attended, unaccompanied by counsel or 
solicitor. The complainant was the Medical Defence Union, 
represented by Mr. Oswald Hempson, solicitor. Members of. 
the Council who are members of the Medical Defence Union 
were requested to withdraw. 

Mr. Hempson, in opening, said that for some time past the 
Council of the Medical Defence Union had been looking 
askance at an increasing tendency on the part of some 
members of the profession to advertise themselves in the lay 
press, and Dr. Kynaston had been mentioned by various 
members of the Union as an example. His book, Adenoids 
and Enlarged Tonsils: Curable without Operation, was 
obviously directed to the lay public, and the objectionable 
feature was a printed slip, appearing at any rate in the second 
edition, and, he believed, in some copies of the first, inviting 
persons to send to Dr. Kynaston an account of their symptoms. 
The attention of the Council of the Union was also drawn to 
a letter in the Bournemouth Daily Echo of March 11th last, 
which stated that 90 per cent. of the tonsils and adenoids 
operations on elementary school children were unnecessary 
and therefore unjustifiable, and that Dr. Kynaston had 
decided, failing other means, to give advice by post to 
applicants. A similar letter appeared in certain London 
papers, and in papers in Aberdeen and Newcastle. It was 
the duty of the complainant, in the first place, to find out 
whether-Dr. Kynaston was actuated by disinterested motives. 
Accordingly, when the matter was put in his hands, he (Mr. 
Hempson) arranged for a representative of his firm to write 
to Dr. Kynaston from his private address, which he did in 


March last, stating that his daughter, now 18 years of ages 
had had her tonsils removed under an anaesthetic when she 
was 6, that for a time all went well, but in later life she had 
developed hoarseness after singing, shortness of breath, 
copious nasal discharge, and had at times swelling of the 
glands of the throat. Dr. Kynaston replied that the case 
was a typical example of the uselessness of these operations 
in effecting a cure. He added that he preferred in all cases 
to make a personal examination before undertaking treatment 
and asked that the young lady should call and see him. This 
was agreed to, and, after fixing the appointment, Dr. Kynaston 
added, “ My usual fee is three guineas, but I am always 
ready to modify it when necessary, as I do not allow financial 
stringency to close the door.” The father then wrote again, 
stating that it was difficult for his daughter to call, as she was 
in business locally, and suggesting that as Dr. Kynaston had 
expressed willingness to give advice through the post, this 
course might be taken. Dr. Kynaston’s reply, through his 
secretary, was that he would be quite willing to give advice 
by post as it was impossible for him to see the person, 
and the father was asked to fill up a form and send’ it, 
together with Dr. Kynaston’s reduced fee of two guineas, 
whereupon he would return full instructions as to the course 
of treatment required. A series of questions was enclosed 
with the letter. There was no need to emphasize the un- 
professional character of this conduct, because since these 
proceedings started he (Mr. Hempson) had had his attention 
drawn to the fact that Dr. Kynaston had written to the 
General Medical Council requesting that his name might be 
removed from the Register; therefore it was evident that he 
was acting with his eyes open. Mr. Hempson next drew 
attention to the advertisements of the Kynaston Institute in 
John Bull; one of his clerks applied to the Institute and 
obtained certain publications, one of them stating that 
Dr. Kynaston’s experience and knowledge of all these 
matters (the treatment of tonsils and adenoids) was un- 
rivalled, and his methods were proved by demonstration to be 
safe, easy, and sure. “It is well known that operations 
frequentiy fail to remove symptoms for which they were 
undertaken. Such failure is no bar to successful treatment 
by Dr. Kynaston’s method.” An information card was en- 
closed, to be filled up as fully as possible, and it was stated 
that all such cards were dealt with by Dr. Kynaston himself, 
that it was the object of the Institute to make available to 
everybody expert advice, and that Dr. Kynaston was giving 
this impartial advice without fec. On the card was a blank 
space, “For the use of Dr. Kynaston only.” This was 
sufficient evidence that Dr. Kynaston was associated with 
this institution, that he was advertising its claims, and was 
prepared to treat cases without previous examination, and 
simply from the description given by the patients tliemselves. 

Mr. Hempson went on to draw attention to the association 
of Dr. Kynaston with a company of wholesale chemists’ and 
druggists’ manufacturers, dealers, and distributors of pro- 
prietary articles—a company formed with a capital of £5,000 
in £1 shares. Dr. Kynaston objected, and said that this 
matter formed no part of the four charges preferred against 
him. Mr. Hempson said that he would bring it up in cross- 
examination. He also drew attention to an interview with 
Dr. Kynastor which a in the Pall Mall Gazette of 
May 3rd headed, “ A Harley Street Heretic,” and beginning, 
“Dr. John Kynaston has dropped a bombshell into Harley 
Street,” when Dr. Kynaston again objected. Mr. Hempson 
said that he could not include this in the charge because it 
occurred subsequent to the sending in of the complaint. He 
added that he had been informed of the line the defence 
would take. Dr. Kynaston’s first contention was that none 
of the instances brought forward constituted scandalous 
conduct in a professional respect, that the charges were all 
concerned with his effort to get attention to the conditions 
under which toasils and adenoids operations were performed, 


and to introduce more rational methods, Dr. Kynaston con- 


tending that he had been refused facilities by the Ministry of 
Health for demonstrating his thesis; and finally, that the 
charges were made subsequently to his request to the Council 
for the removal of his name from the Register. Mr. Hempson 
added that he himself was not competent to enter into a 
discussion on the merits of the treatment; he was only there 
to prove that Dr. Kynaston had acted unethicaliy and contrary 
to the regulations of the profession. He was glad that he was 
representing the Medical Defence Union, a body which no one 
could say was other than impartial, rather than any group of 
practitioners against whom it might possibly be alleged that 
they were actuated by professional jealousy. ' 
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Dr. James Neal, general secretary of the Medical Defence 
Union, testified that he had received complaints from a 
number of members of the Union with regard to Dr. Kynaston’s 
conduct. His attention had been called particularly to the 
second edition of Dr. Kynaston’s book, with its inserted s!ip. 
He reported the matter to his council on March 16th, and was 
instructed to ask the solicitors to get in touch with Dr. 
Kynaston. 

Dr. Kynaston asked the witness for the names of the 
members of the Union who had complained against him. 
Mr. Hempson objected to the question, and his objection was 
allowed. Dr. Kynaston further asked whether the letter in 
the Bournemouth Daily Echo had precipitated the Union’s 
action. Dr. Neal said that the charges against Dr. Kynaston 
were prepared by the solicitor in consequence of a report 
which he (the witness) had made to his council on March 16th, 
and that, the Bournemouth letter coming into his hands on 
the 17th, he included this among the matters on which he 
instructed the solicitor. Dr. Kynaston went on to ask whether 
the Medical Defence Union was a limited liability company, 
formed to support and protect the interests of medical practi- 
tioners—that is to say, a trade protection society. Dr. Neal 
said that it was a limited liability company, formed in the 
first place for the protection and support of its subscribers, 
but in reply to Dr. Kynaston’s repeated inquiry whether it 
was not in essence a trade protection society, he said he 
could not accept that description. Re-examined by Mr. 
Hempson, he said that the Union was concerned for the 
general status of the profession. 

Mr. F. C. Whitwell, the representative of Messrs. Hempson 
who had written to Dr. Kynaston about the case of his 
daughter, gave evidence corroborating the reference to the 
correspondence in Mr. Hempson’s opening statement. Cross- 
examined by Dr. Kynaston he said his daughter was suffering 
from exactly the condition described in his original letter to 
Dr. Kynaston. Dr. Kynaston remarked that that was valuable 
information, and exactly what the slip inserted in his book 
was intended to elicit. He asked the witness about the 
question which he (the witness) had put to him in his letter, 
as to whether it was possible for tonsils to grow again. 
Where on that slip did he find an invitation to ask such a 
question? The witness said that he relied on the general 
invitation of Dr. Kynaston to anybody ‘to communicate with 
him. Dr. Kynaston also asked whether he did not make it 
plain that the fee was to be only what the patient could 
afford. ‘The witness said that 3 guineas was mentioned in 
the letter, but there was a suggestion that a lower fee might 
be taken. 

Mr. A. E. Bright, also employed by Messrs. Hempson, gave 
evidence as to receiving, on application, from the Kynaston 
Institute a printed letter, an information card, and a booklet 
entitled Devil-may-care Operations.” 

This closed Mr. Hempson’s case, and Dr. Kynaston then 
tendered himself for evidence. He began by saying that he 
had been engaged, was still engaged, and intended to go on 
being engaged, in a campaign against Sir George Newman 


and the Ministry of Health. Sir George Newman was a, 


member of the General Medical Council, but he ventured 
to say most respectfully that it was Sir George Newman 
rather than himself who should appear as defendant before 
that tribunal that day. The President reminded the defendant 
that the charge was advertising to attract patients. Dr. 
Kynaston said that the book of which so much had been 
heard came to be written owing to Sir George Newman’s 
action. He (Dr. Kynaston) conceived the idea, which he 
very strongly held, that the tonsils and adenoids operations 
going on throughout the country under the Ministry of 
Health were a scandal. The vast majority of the opera- 
tions, carried on at public expense, were unnecessary and 
therefore unjustifiable. Asked to confine himself to evidence, 
and to reserve comments to his final speech, Dr. Kynaston 
went on to recount his professional career. He entered the 
army in 1886, retired in 1905 with the rank of major, was 
recalled tc the active list on the outbreak of war, and served 
until six months after the armistice. During the war he had 
charge of a camp of 25,000 men and a hospital of 1,200 beds. 
On January 15th, 1920, he wrote to the Ministry of Health, 
stating that in his view the very great majority of cases of 
tonsils and adenoids were wrongly treated by operation, and 
asking the Ministry to place him ina position in which he 
could demonstrate that operative treatment was quite unneces- 
sary in a very large proportion of cases. He was asked to call 
at the Ministry, where he saw a medical officer, of whom he 
asked that this question should be inquired into and threshed 


out. He went away under the impression that possibl] 
might be taken, but later he received a letter ntating tert 
Ministry was not prepared to arrange for him to test the 
medicinal treatment he proposed to apply. He believed that 
this was mere bureaucratic obstruction to any new idea. It 
was absolutely unjustifiable for a public body to take up such 
an attitude towards any medical man, especially one who haa 
had thirty-six years in the profession. He felt justifiea 
therefore, in taking other steps, and the first edition of his 
book was the consequence. He sent a copy of this to Sir 
George Newman, who replied that he quite agrced with him 
that operations should not be undertaken except when 
absolutely necessary. Dr. Kynaston replied to this that he 
thought he would find that there was a difference of opinion 
as to the value of alternative methods, and that neither the 
school medical officers nor the profession generally carried 
out the principles in which he (Sir George) believed. Then 
he prepared the second edition of his book, to which 
exception was now taken, eighteen months after publica. 
tion. The slip was inserted into the book to enable 
him to obtain the statistics he had been unable to 
get in any other way. Later on he wrote to the Editors 
of the British Medical Journal and the Lancet, asking 
them to publish a letter, which in fact was published in the 
British Medical Journal, requesting medical men who were 
in a position to afford facilities for demonstration of the truth 
of the claims he was making to give him an opportunity in 
that direction. To that appeal to his profession he had 
received no answer. Facilities had never been granted to 
him by the Ministry of Health, nor by any of the hospitals or 
clinics in London. ‘At about this time he wrote Dr. Addison, 
then Minister of Health who apparently considered that hig 
application was for a public appointment, for a communication 
was sent him in reply enclosing a form beginning, “ With 
reference to your application...” He wrote again to Dr, 
Addison, complaining of official supineness, lack of foresight, 
and even callousness, and pleading that he himself was 
neither a visionary nor a quack, nor a crank, but that he had 
been assistant to the late Sir Henry Butlin, and had taken 
a great interest in diseases of the nose and throat ever since. 
He appealed to Dr. Addison as “a Barts man to a Barts 
man,” to discuss the matter with him. ‘That appeal fell 
on deaf ears. He was told that the Ministry of Ilealth 
could not undertake the discussion of a question which 
was more suitable for ventilation in the medical 
press. The medical press, however, invariably put his 
letters and contributions in the waste-paper basket. - 
At a time when there was a long correspondence in the 
British Medical Journal on the subject of enlarged tonsiis, 
he wrote to that journal that the easiest way to make 
arrangements for a sufficient number of beds was simply not 
to operate upon cases where operation was unnecessary. The 
Editor practically refused to put in this letta, apparently 
because of the pamphlet he had written. He then wrote to 


_the Editor again, an! called and saw the Assistant Editor, 


and in order that there might be no mistake he wrote another 
letter subsequent to the interview, on each occasion pro- 
testing against the suppression of his views. He to'd the 
Editor that in suppressing these views he was assuming a 
grave responsibility ; this was a matter which vitally affected 
hundreds of thousands of children annually, and it was 
suppressed apparently as a retribution for his (Dr. Kynaston’s) 
alleged breach of medical ethics. To that letter he gota 
bare acknowledgement. He then came to the British Medical 
Association. At this point the Central Ethical Committee 
“chipped in.” 

The President inquired as to the relevance of all this as 
evidence. 

Dr. Kynaston said that all this was part and parcel of his 
campaign for an inquiry, and it led up to his resignation from 
the Medical Register; he resignéd in order to prevent the 
General Medical Council being placed on the horns of a 
dilemma. 

The President: You have no power to resign from the 
Medical Register. 

Dr. Kynaston said that that was a matter of opinion. He 
went on to read a communication from the Central Ethical 
Committee stating that its attention had been drawn to the 
book he had written; that it noted with regret that a member 
of the Association should in that book have inserted a portrait 
of himself and a slip inviting correspondence from peyrscns 
not necessarily his own patients; and asking for an ex- 
planation. Dr. Kynaston then read his letter in reply, in 
which he again put forward his view that operations were 


i 
hi 
t 
| 
i 
7 
3, 
ay 


oer 


CFO 


JuNE 3, 1922] 


General Medical Councn. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 21 7 


frequently undertaken to cure what was merely a head cold, 
especially so after measles, whooping-cough, and like. con- 
ditions, and that the fact that he was a member of the 
Association could not be held to prevent him from bringing 
these facts before the public. He told the Committee that 
it was an abominable scandal that attempts should be 
made to prevent so obvious a truth becoming known, and he 
referred to his letters which had been refused insertion, 
and to the fact that he was denied an opportunity of putting 
forward his views at the Annual Meeting. The Central 
Ethical Committee, in veply, said that it was not concerned 
with the validity or otherwise of his claims, but it was con- 
cerned with any transgression of the rules of ethical conduct. 
It could not undertake to instruct the Editor of the Journal 
as to what he should insert, nor control the programme of 
the annual meeting. The next incident was at the annual 
meeting of the Association at Newcastle last year. When he 
asked to read a paper in the Orthopaedic Section the request 
was refused, ostensibly because he had had a short article on 
the same subject in the Practitioner. He was permitted to 
speak in the Section of Rhinology, the president of which 
(Dr. W. Hill) introduced him as “our arch-enemy” and 
suggested that he was putting his head between thie lion’s 
jaws. He had not gone very far before he was interrupted 
and ‘shut up.” His paper was not allowed to appear in the 
agenda. It was then that he started writing to the public lay 
press. He applied to the Institute of Hygiene to lecture 
there, and was refused. He applied to societies for child 
welfare and the prevention of infant mortality and was 
refused. He offered to give evidence before the London 
County Council and was refused, being told that he must 
convert the medical profession. In Carnarvonshire, where 
a large number of children were awaiting operation, he 
offered to give a lecture, and was not only refused but 
insulted. In December, 1921, he wrote to the Lancet, 
and his letter was put in the waste-paper basket, but it was 
made the occasion for an article misrepresenting his views. 
He believed that it was because he was a retired army 
medical officer that he was not allowed to interfere, in any 
shape or form, in this matter. Professional jealousy was 
operating, and there was a natural tendency to say, “ What 
can an army officer possibly know about the subject?” 
Thus he came to the conclusion that it would be better for 
him to remove his name from the Register. He had no wish 
to put the General Medical Council to the inconvenience and 
expense of an inquiry. Two months ago he wrote asking that 
his name might be removed from the Register. The reply 
stated that by the standing orders a statutory declaration 
was necessary. He complied, and at the time the declaration 
was put in there was no hint of impending proceedings. He 
received the acknowledgement of his statutory declaration on 
April 3rd, and it was'‘on April 5th that the Medical Defence 
Union took action. . 

The President asked whether his sole reason in applying 
for removal of his name was a desire to save the Council from 
‘tthe inconvenience and expense of an inquiry. Dr. Kynaston 
replied that that was one of the reasons, and he thought he 
could say the chief. . 

Mr. Hempson cross-examined Dr. Kynaston as to an inter- 
view in the Pall Mall Gazette, headed. ‘A Harley Street 
Heretic.” Dr. Kynaston said he thought this was written by 
a patient of his. In this interview the question was asked, 
“ What will your defence [before the Council] be?” and Dr. 
Kyunaston was reported to have replied, “I will give them 
hell.” Asked whether this was correct Dr. Kynaston admitted 
that that was apparently what he had said. He was then 
cross-examined as to his association as shareholder and 
director in the company (mentioned by Mr. Hempson in his 
opening remarks) manufacturing an antiseptic which, he 
agreed, was the substance referred to in his book. In reply 
Dr. Kynaston said there was no secret about this matter. 


His sole interest in this company was limited to one £1 share, - 


and although he was a director he received no fces whatever. 
It was utterly “off the track” to suppose that this was a case 
ot secret gain, The matter was a somewhat technical one, 
which he could explain if the Council desired; it had been 
fully explained in an article by him in the Practitioner. 
Financially his interest was purely nominal. ‘To another 
question by Mr. Hempson, “ You have plastered the country 
pretty liberally with your advertisements of your method of 
treatment ?’’ Dr. Kynaston’s reply was, “ Not so badly.” 
Asked whether he approved of the type of advertisement of 
= Kynaston Institute he said he accepted full responsibility 
or it. 


Dr. Kynaston, who had hitherto been giving evidence, then 
addressed the Council. He pointed out that the Central 
Ethical Committee of the British Medical Association had not 
seen fit to move against him, nor had either of the Royal 
Colleges nor the Apothecaries’ Hall; it was left to a trade 
protection society to take the initiative, and that was typical 
of the whole of this complaint. He was approaching this 
question from the point of view of the interests of hundreds 
of thousands of children ; ie was not concerned for personal 
profit. The first charge against him was that of publishing 
a booklet. The booklet was published in order to exert 
pressure on the Ministry of Health and the local education 
committees, and the slip was put in to obtain statistics—the 
evidence denied him by his profession. He did not think it 
legal for the Council to refuse his application for removal and 
then proceed to treat him as a criminal ; the charge of infamcus 
conduct in a professional respect ranked him with those guilty 
of grave misdemeanour or felony, yet he had only undertaken 
what he conceived to be a public duty. There was great 
searching of heart on this subject at the present time, 
and although he never got the credit for it, his propaganda 
had started it. He had taken the proper and honourable 
course of asking that his name might be removed from the 
Register, and in answer he was subjected to a trade union 
prosecution by a trade protection society. The people who 
took a more scientific attitude, including the British Medical 
Association, had been much too wise to take the responsibility 
of bringing him there at the eleventh hour to classify him 
with felons, and all for an action forced upon him by the 
refusal of one body after another to give him proper facilities. 
He charged it against those who complained of his conduct 
that they were taking a very narrow, sordid, and worldly- 
wise view. There was no need for the Council to come to 
any decision at all on this matter. He preferred to be un- 
registered, and to carry on his propaganda as a free man, but 
he did not wish to obtain publicity by falling out with the 
General Medical Council, and he believed the present inquiry 
to be irregular under the Council’s own standing orders. 

Mr. Hempson, in his final speech, confined himself to saying 
that the Medical Defence Union had no knowledge that at 
the date it came to its decision on this case Dr. Kynaston had 
asked to have his name removed. He thought it was clear 
from the facts of the case that Dr. Kynaston had endeavoured 
to place himself in a position in which the Council could not 
penalize him. There was no doubt that he had engaged in 
most widespread advertising. 

After the Council had deliberated briefly in private, the 
PRESIDENT announced its decision as follows: : 

John William Kynaston, I have to inform you that the Council 
have found the fact alleged against you in the notice of inquiry to 
have been proved; that they have judged you to have been guilty 
of infamous conduct in a professional respect; and have directed 
the Registrar to erase your name from the Medical Register. 

Dr. Kynaston: Thank you, sir. ata 

The President: That closes the case. 


Intent to Procure Miscarriage. 

The Council considered the case of Richard William 
Starkie, registered as of 27, Oakley Square, London, N.W.1, 
M.R.C.S.Eng., L.R.C.P.Lond., who had been summoned to 
appear on the following charge: ; et 

“That being a registered medical practitioner you were at the 
General Sessions holden at the Central. Criminal Court on Sep- 
tember 6th, 1921, convicted of the following felony—namely, that 
you unlawfully administered and caused to be taken by [a woman} 
certain poisons and noxious things—to wit, ergot, aloes, and oil of 
savin—with intent to procure her miscarriage, and were ordered to 
be imprisoned without hard labour in Wormwood Scrubbs Prison 
for nine months, which conviction was affirmed on your appeal to 
the Court of Criminal Appeal.” 

Dr. Starkie attended with his counsel, Sir E. Marshall 
Hall, K.C., and Mr. N. Birkett. : 

The Solicitor to the Council (Mr. Harper), after putting in 
the certificate of conviction, said that in view of the nature 
of the offence for which Dr. Starkie had been convicted, 
he would ordinarily have had nothing to add, but he had 
received from Dr. Starkie’s solicitors a number of statutory 
declarations with regard, first, to the question of the commis- 
sion of the offence, and, secondly, to the character of the 
defendant. 

Sir E. Marshall Hall said that these had been sent on his 
instructions because he did not wish any evidence which 
might be admissible to be excluded on account of a 
technicality. 

The Presipent said that this was a case of conviction for 
felony. The Medical Act, 1858, stated that in such a case 
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the Council, if it saw fit, could erase the practitioner's name. 
Evidence as to character, but no further evidence as to the 
circumstances of the conviction, would be admissible. 

Evidence was then called as to character. Miss E. Briggs, 
a St. Pancras newsagent, said that in her shop 5,000 signa- 
tures had been obtained to a petition in Dr. Starkie’s favour. 
Most of his patients were poor people, among whom he was 
very popular. The Rev. C. Hunter spoke of his high reputa- 
tion, especially for kindness to the poor. Mr. T. Oakley, 
member and ex-chairman of the St. Pancras Board of 
Guardians, said that Dr. Starkie was esteemed for his great 
services during an air-raid disaster which occurred in the 
neighbourhood, also because he showed no discrimination 
between his poor and his better-to-do patients. During the 
years in which he had been medical officer to the guardians 
there had been no case in which his skill or character was 
called in question. On his release from imprisonment a 
largely attended dinner was given in his honour, over which 
the witness presided. 

Dr. Starkie, in evidence, said that he had two practices, 
one in St. Pancras, which he had worked with the aid of an 
assistant, and another in Brook Street, Mayfair. The patient 
in the case was a Mayfair patient. His practice in St. 
Pancras was general; in Mayfair it was that of a gynaeco- 
logist. The only reason why he opened out in Mayfair was 
because he received introductions to a number of West End 
people whom he could not ask to go to St. Pancras. A list of 
his distinguished patients was handed in, and it was men- 
tioned that he had a yearly fee from a well-known trainer of 
racehorses. 

Sir E. Marshall Hall said that he recognized that he was 
appealing entirely to the mercy of the Council. The Council 
was not compelled to erase Dr. Starkie’s name on account of 
his conviction. It was impossible for him to go behind the 
facts of the case, but in parenthesis he might observe that 
if the Council had had the opportunity of reading the medical 
evidence called by the prosecution it would have realized that 
on that evidence an ignorant lay jury could have taken no 
other course. The learned counsel was pulled up by the 
President owing to the length of his parenthesis, but he 
suggested that a medical jury might have made certain 
allowances in the evidence. In three recent cases the Council 
had exercised a merciful discretion even when a conviction 
for a serious offence had been recorded. He admitted that one 
of the cases was that of a dentist, and that the Dentists Act 
differed from the Medical Act on this point. But he asked the 
Council to remember the circumstances under which this con- 
viction took place. Here was a married woman, living happily 
with her husband ; in her last confinement she had suffered 
terribly. If they had heard her tell her pitiful story they would 
have understood better the appeal to Dr. Starkie’s compassion. 
There was no question of surgical interference or any drastic 
measure. Dr. Starkie prescribed for her a pill which was 
sold by the million. It was made by every reputable whole- 
sale drug manufacturer in this country, and was on the shelf 
of every practitioner, who obtained it at 1s. 8d. a gross. The 
dose prescribed was one pill thrice a day. Dr. Starkie was 
convicted of administering the pill with intent to procure 
miscarriage. In the result there was no abortion; the lady 
had since had a child. Perhaps they would think that Dr. 
Starkie, having undergone nine months’ imprisonment, had 
suffered sufficiently. If his name were erased it would only 
put a premium on illicit practice. As an unregistered man he 
could do almost all that he had been doing, except sue for his 
fee, give evidence as a medical practitioner, or sign death 
certificates. His past history was one of which any man 
might be proud. Enormous importance was to be attached 
to the petition signed in the little newspaper shop in 
St. Pancras. In that poverty-stricken district Dr. Starkie had 
earned his living, and had earned*also the gratitude of the 
people. He had made a disastrous mistake. No man was 
justified in law in doing anything which would interfere with 
the natural process of generation and parturition. Whether 
the pills availed for this purpose the law did not stay to con- 
sider. Had they been made of bread he would have been 
equally liable. But he had served his sentence. He was 47 

ears old, and had nothing before him which made for 

cnesty if his name were removed. They had all known 
cases in which the most brilliant men had been guilty of a 
single fault, and, failing to secure mercy, their careers had 
been eclipsed. 

The Council’s Solicitor pointed ont that Dr. Starkie carried 
on two practices, one in St. Pancras among the poor, ané the 
other in Mayfair among the rich. In St. Pancras he had no 


doubt done a great deal of good, but no evidence had been 
tendered from the patients of his Mayfair practice. vith 
regard to the suggestion that the pill could do no harm, he 
read a letter found at Brook Street after Dr. Starkie’s arrest: 
“I wish your medicine could have helped me. I still haye 
a few of your pills left. Would you like me to return them, 
or may I keep them for another year, when I hope to use. 
them in good time ?” 

The Council deliberated in private, and the PRESIDENT 
announced its decision as follows: 

“That Richard William Starkie having been proved to have 
been convicted of the felony alleged against him in the notice of 
inquiry, the Registrar has been directed to erase his name from the 
Medical Register.” 

ELECTION oF CoMMITTEES. 

The following Committees were elected: 

Executive Committee.—The President (ex officio), Sir Gilbert. 
Barling, Dr. Macdonald, Sir Norman Moore, Mr. Waring, Sir 
James Hodsdon, Dr. Norman Walker, Sir Arthur Chance, and 
Sir John Moore. 

Dental Executive Committee.—As above, with the addition of Mr, 
Dolamore. 

Penal Cases Committee—The President (ex officio), Sir F, 
rn Dr. Macdonald, Sir Arthur Chance, Dr. Norman 

alker. 

Business Committee.—Dr. Norman Walker (Chairman), Sir Francis 
Champneys, Dr. Macdonald, Dr. Mageunis, the President (ex officio), 

Pharmacopoeia Committee.—The President (Chairman), Dr. Caton, 
Dr. Hopkins, Sir 8. Russell-Wells, Dr. Matthew Hay, Dr. Norman 
Walker, Dr. Kidd, Sir John Moore, Sir Nestor Tirard. ; 

Finance Committee.—Sir Norman Moore (Chairman), Mr. Waring, 
Sir James Hodsdon, Sir Arthur Chance, the President (er officio), 

Dental Education and Examination Committee.—Sir James 
Hodsdon (Chairman), Mr. Dolamore, Mr. Gilmour, Mr. Waring, 
Mr. Guy, Sir Arthur Chance, the President (ex officio). 

Students’ Registration Committee.—Sir Norman Moore (Chairman), 
Sir Gilbert Barling, Mr. Littlejohn, Dr. Mackay, Mr. Coffey, Mr. 
Sinclair, the President (ex officio). 

The following nominations from the Branch Councils for 
committees were adopted : 

Education Committee.—Sir F. Champneys, Dr. Howden, Sir N, 
Moore (England); Sir J. Hodsdon, Professor Littlejohn, Dr. Mackay 
(Scotland); Sir A. Chance, Dr. Dixon, Dr. Sinclair (Ireland). 

Examinations Committee—Sir G. Barling, Dr. Caton, Dr. 
Macdonald (England); Dr. Adams, Dr. Russell, Dr. N. Walker 
(Scotland); Sir A. Chance, Dr. Coffey, Dr. Kidd (Ireland). ‘ 

Public Health Committee——Dr. Dean, Sir G. Newman, Sir J. 
Verrall (England); Dr. M. Hay, Professor Littlejohn, Dr. McVail 
(Scotland); Sir C. Bigger, Dr. Magennis, Sir J. Moore (Ireland). 


‘Mectings of Branches and Divisions. 


OXFORD AND READING BRANCH: READING DIVISION. 
AT a general meeting of the Reading Division, held on May 11th, 
Dr. G. O. Lambert was appointed Representative, and Mr. Joyce, 
F.R.C.S., Deputy Representative for the forthcoming Annual 
Representative Meeting. The following resolution was adopted: 


That our Representative be instructed to support that part of the 
Hospital Policy of the British Medical Association which favours 
some remuneration being made to the Staffs of Voluntary Hospitals, 
from moneys received from public bodies ; but tostrongly oppose those 
parts of the policy which favour payment of medical staffs from 
moneys received from patients who pay on their own behalf part of 
their maintenance or under a contributory scheme. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
THE annual meeting of the Lewisham Division was held on 
May 23rd, when Dr. G. W. CHARSLEY was in the chair. The 
following officers were elected for the ensuing year: 


Chairman: Dr. T. E. White. Vice-Chairman: Dr. J. Gilchrist. 
Honorary Secretaru: Dr. C. J. B. Buchan. Representative on Branch 
Council: Dr. G. W. Charsley. 

The members of the Executive Committee were also elected. The 
annual report of the Council of the Association for 1921-22 was 
discussed, and it was agreed to support it. 


PENSIONS BOARDS MEDICAL OFFICERS, 


DEPUTATION TO THE MINISTER OF PENSIONS. 

On April 18th the rate of remuneration to ordinary members 
of Pension Boards was reduced from £1 11s. 6d. to £1 6s. 3d., 
and that of chairmen from £1 16s. 9d. to £1 11s. 6d. Imme- 
diately the reduction was announced, steps were taken by the 
British Medical Association to ascertain the feeling of the 
medical men doing this work, and as a result the Minister of 
Pensions, the Right Hon. Ian Macpherson, K.C., M.P., was 
asked to receive a deputation, which he did on May 26th. 
The Minister was accompanied by Mr. G. Chrystal, C.B., 
Mr. E. H. Hodgson, O.B.E., and Colonel Sir A. Lisle Webb, 
K.B.E., C.B., C.M.G. 

The deputation was introduced by Sir JENNER VERRALL, 
Chairman of the Ministry of Pensions Subcommittee, who 
was accompanied by Dr. Alfred Cox (Medical Seeretary), 
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Dr. Courtenay Lord (Assistant Medical Secretary), and four 
medical practitioners who are at present doing pension board 
work in the London Region. 


Dr. Cox explained that the British Medical Association was 


concerned in this matter from two points of view: that of the 


profession as a whole and that of the pensions medical 
officers, most of whom were members of the Association. 
The profession generally was interested because the reduction 
prought the pay of the pension doctor beneath that paid for 
any similar work, and thereby was a direct, if unintended, 
attack on the standard of remuneration of the profession. 
The Association had always heid that £2 2s. was the proper 
tee for this work, and had tried hard to get the Minister’s 
predecessor, Sir L. Worthington Evans, to fix this fee 
when he was approached by deputation in September, 1919. 
The result was a compromise, the fee being raised from 
one guinea to a guinea and a half. The doctors employed 
on this work resented the reduction because it was virtually 
a reflection on their professional efficiency. If a man was 
told that the Minister considered that his time ought to 
be paid for at a less rate than that of any doctors doing 
similar work the inference was that this work was con- 
sidered to be of less value than the other. But the doctors 
doing this work were picked men, there had been a gradual 
process of elimination among their ranks, and the fact 
that, as he was informed, only some 6 per cent. of their 
decisions were appealed against, of which appeals only half 
were successful, was proof that the work was good. More- 
over, he was informed that not only was a reduction in salary 
being forced on the Boards, but, at any rate in many areas, 
they were being asked to do more work in a given time. 
Dr. Cox also made an appeal on behalf of the chairmen of the 
Boards, whose special responsibilities seemed to be very 
inadequately recognized by a payment of only 1} guineas for 
two and a half hours’ work. 

The Minister said he had no intention of making any 
attack on the standard of remuneration of the profession. 
In 1917 they only paid a guinea for this work and this was 
willingly accepted by the profession. They increased it in 
1919 to one and a half guineas because of the increased cost 
of living. The increase was proportional to that made in the 
remuneration of insurance practitioners, and the recent 
decrease to pension doctors was based on the lower payment 
now made to insurance practitioners. Econoraies had to be 
made in that Ministry as elsewhere, and that the payment 
was not considered inadequate in present conditions was 


shown by the fact that he had recently had a deputation of © 


doctors from Glasgow who asked for Board work and raised 
no difficulties about the payment. The reduction was 
certainly not meant as a reflection on the service—he believed 
the work was very well done, and he certainly would not be 
responsible for the employment of incompetent doctors. He 
did not claim that the payment was excessive, but he thought 
it was reasonable. The arguments as to lower cost of living, 
etc., Which applied to insuravce practitioners applied also to 
pensions medical officers. He agreed as to the responsibility 
of the chairman’s work, but thought that his greater 
regularity of employment should be taken into account. 

One of the Pensions medical officers gave particulars as to 
the work, and pointed out that a chairman had much work to 
do ou the documents after the Board had finished. This 
made it even more difficult for him than for the ordinary 
members to do anything in the way of starting practice. he 
work of the doctors on the Boards was really that of specialists, 
and should be paid for accordingly. 

The Minister stated that the average number of cases 
attending the Boards in 1920 was 8.5 and in 1921 8.9, and 
instructions had been given that an average of two and a half 


hours should not be exceeded. He was informed by one of - 


the Pensions medical officers that this was all right in theory, 
but as a matter of fact men could not be sent away. One 
member of a Board said he had frequently seen twelve in 
an afternoon and never less than eight. Another said that. 
on one occasion no cases had turned up and the doctors went 
away, but were not paid. The Minister expressed the opinion 
that they should have been paid in these circumstances. — 

Considerable discussion took place over the suggestion 
made by the Minister that the remuneration had gone up, 
and was now coming down because of the alterations in the 
cost of living. Dr. Cox read from a copy of the agreed report 
of the interview with Sir L. Worthington Evans in September, 
1919, in which cost of living was not mentioned. He pro- 
tested that the whole of the discussion then had been as 
to what was a proper fee for two and @ half hours’ respon- 
sible medical work. The Association’s figure was £2 2s., but 
eventually £1 11s. 6d. had been accepted. 7 

The Minister said that the representations which had 
induced the Treasury to give the increase from £1 ls. to 
£1 1ls. 6d. were based mainly on the cost-of-living figures. 
br. Cox replied that it seemed to him that the victims of 


the present reduction were being penalized for a misunder- 


standing. When the guinea anda half was granted no par 


of it was looked on by the recipients as a war bonus, but 


now it was being reduced on war-bonus grounds. The 
Minister would, of course, get his work done at the reduced 
fee, but it would be done under a protest and with a feeling 
that the Minister was not paying the market rate for 
responsible work. That rate should indeed be higher be- 
cause the doctors concerned were not working regularly and 
could be turned off at twenty-four hours’ notice. ; 


The Minister promised that he would give the representa- 
tions made to him his careful attention before he gave an’ 
answer ; and Sir Jenner Verrall thanked him’ for the very 
considerate way in which he had received the deputation. 


Habal and Military Appointments. - 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements ave notified by the Admiralty :—Surgeon 
Commanders: A. G. Valpy-French to the Blenheim, temporary; M. C, 
Mason to the Despatch. Surgeon Lieutenant Commander T. Cock to tht 
Vivid, for Devonport Dockyard; J.G. Danson to the Furious. 
Surgeon Lieutenant A. W. North has been promoted to the rank of 
Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 
The following officers relinquish their commissions:—Temporary 
Captains and retain the rank of Captain: W. E.C. Musson, §. Oliver (on 
account of ill health), R. 8. Aspinall. 


TERRITORIAL ARMY. 
Royat ARMY MEDICAL Corps. 

The following officers, having attained the age limit, are retired and 
retain their rank, exce;t where otherwise stated: Major P. Howie. 
Captains, and are granted the rank of Lieutenant-Colonel: W. EK. Alston, 
C. Cameron; Captains G. Davidson, R. R. Macnicol, T. S. Slessor. 

Pe = J. Walker relinquishes his commission and retains the rank of 
aptain. 
The announcement regarding Captain H. A. Piayfair-Robertson which 

appeared in the London Gazette of Apri! }1th is cancelled. . 
Lieutenant G. V. Davies Wate k.A.M.C.,S.R.), to be Lieutenant, with 

precedence as from March lst, 1917. ; 

Supernumerary for Service with O.T.C.+Majcr H. B. Roderick, O.B.E., 
T.D., from 1st Eastern General Hospital, to be Major, for service 
with the Cambridge University Contingent, Senior Division, O.'T.C., 
January 16'h, 1920(substituted for the n« tification ia the London Gazette, 
January 15th, 1920). 


MILITIA, 
ARMY MEDICAL Corps. 
The following Captains relinquish their commissions: P. A. Clements, 
pst hee the rank of Major; F. A. Prosser, and retains the rank of 
aptain. 


TERRITORIAL ARMY RESERVE. 
Royat MEDICAL CorPs. 
Captain H. A. Playfair-Robertson, from General List, to be Major. 
Captain J.S. Cooper, from T.A. Reserve, to be Captain. 


VACANCIES. 


BRADFORD CHILDREN’S HosPITAL.—House-Surgeon. Salary, £180 per 
annuhi. 

BRADFORD MUNICIPAL GENERAL Hosprtau.—(1) House-Physicians. 
(2) House-Surgeons. Salary at the rate of £2C0 per annum. 

BRENTFORD Unron.—District Medica! Officers. Salary, £140 per annum 
eacn. 

CANTERBURY: KENT AND CANTERBURY HospPITAL.—Resident Medical 
Officer. Salary, £175 per annum. 

CHELTENHAM GENERAL HosPitTau.—Assistant Honorary Surgeon. 

COLCHESTER SEVERALLS MENTAL Hospitau.—Locumtenent Medical 
Officer (male). Salary, 7 guineas a week. . 

DARLINGTON GENERAL HosPiTAL.—Junior House-Surgeon (male). Salary, 
£175 per annum. an 

LADY HARDINGE HCSPITAL AND COLLEGE.—Pathologist 
(medical women). 

DERBY BorouGH MENTAL Medical Officer (male), 
Salary, £400 per annum. 4 

Devon HospitaL, Exminster.—Third Assistant Medical Officer. 

Salary, £300 per annum. 

DoncasTER Royal INFIRMARY AND DISPENSARY.—Senior House-Surg2on 
(male). Salary, £220 per annum. 

DurHAM County CounciL.—Resident Assistant Medical Officer at the 
County Sanatorium, Holywood Hall, Wolsingham. Salary, £400 per 
annum, rising to £500. 

GaLway County PoarD oF HrattH.—Hcuse-Physician for Central 
Hospital, Galway. Salary £10) per annum and £3 a week until indoor 
accommodation is provided. 

GREAT YARMOUTH HospiTAu.—House-Surgeon (male). Salary, £200 per 
annum. 

HAMPSTEAD GENERAL AND NORTH-WEsT LONDON HospIrat, Haverstock 
Hill, N.W.3—(l) House-Physician. (2) House-Surgeon. (3) Casualty 
Medical and Surgical Officers at Out-patient Department, Bayhum 
Street, N.W. Sulary at the rate of £150 per annum each. : 

ITALIAN HOSPITAL, Queen Square, W.C.1l.—Honorary Ophthalzaic 
Surgeon. 

Kine Epwarp VII Sanatorium, Midhurst, Sussex.—Pathologist. Salary, 
£400 per annum. a 

LEICESTER ISOLATION HOSPITAL AND SANATORIUM, Groby Road.-< 
Medical Superintendent. Salary, £690 per annum. 

Lonpon I.ock Hospirat, 91, Dean Street, W.1.—Clinical Asi ista a 
Out-patients’ Department, 
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Loxpon UNIVERSITY—William Dunn Chair of Pathology at Guy’s 
Hospital Medical School. Salary at least £1,300 a year. 

MACCLESFIEID GENERAL INFIRMARY.—Senior House-Surgeon (male). 
Salary, £200 per annum. 

MANCHESTER: St. MAaRy’s HosPITALS FOR WOMEN AND CHILDREN.— 
House-Surgeon for the Maternity Hospital. Salary at the rate of £100 
per annum. 

NATIONAL DENTAL HospitTaL, Great Portland Street, W.1.—Honorary 
Anvaesthetist. 

NATIONAL SANATORIUM, Benenden, Kent.—Assistant Medical Officer. 
Salary, £250 per annum. : 

NorrinGHAM GENERAL HosPItaL.—House-Surgeon, six months. 
£200 per annum. 

OxrorD: RADCLIFFE INFIRMARY AND County Hospirau.—(1) Casualty 
elite (2) Accoucheur. Salary at the rate of £200 per annum 
each. 

Penta Prison.—Medical Superintendent of the Prison and of the 
Criminal Lunatic Department at Perth Prison. Salary, £350 per 
annum, rising to £500 with Civil Service bonus and house. 

PRINCE OF WALES'S GENERAL 


falary, 


L.R.C.P., R. W. Nichol, M.R C.8., L.B.C.P.; ( 
-R.C.P., R. W. Nichol, M.R C.S., L.R.C.P.; (Children’ 

Gaydon, M.B.C.8., L.B.C.P., N. S. Macpherson, MRCS 
(Tuberculosis Department) C. W.C. Bain. M.R.C.S., 
Oliver, M.R.C.8., L:R.C. P. ; (Electro-Cardiograph) B. Parsons.&, ‘a 
M.D., E. F. Smith, M.R.C.S., L.R.C.P. Ninetzen other gentlemme 
have received extensions of their appointments. men 


DIARY OF SOCIETIES AND LECTUREs, | 


Royat CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East S.W 
Thurs., 5 p.m., Croonian Lecture by Dr. Gordon Holmes: The 8 in. 
ptoms of Cerebellar Disease and their Interpretation, weed 

oF MEDiCcINE.—Section of Surgery: Wed., 5.30 
Discussion: Diathermy in Surgical Practice, to be opened by Me 
Clayton-Greene, followed by Mr.‘ Harmer, Dr. Cumberbatch a 4a 
others. Section of Neuwrolegy: Thur:., 8.30 p.m., Dr. Shellshear: 
Morphological and Functional Significance of the Blocd Supply of 
the Brain (with specimens). Section cf Ophthalmology : Fri., 8 p.m 
Clinical Evening; Cases, followed ty Annual General Meeting.” 


HosPitau, Tottenham, N.— 


POST-GRADUATE COURSES 


Assistant House - Surgeon. || 
Salary, £120 per annum. 

QUEEN MaAry’s HOoOsPITaAL FOR 
THE East Enpb, Stratford.— 
Resident Mejical Officer. 

RIcHMOND: HosPiTaL.— 
Refractionist. Remuneration, 
£50 rer annum. 

ROcHDALE INFIRMARY AND DIS- 
PENSARY. — Junior House-Sur- 
geon. Salary, £180. 

RoyaL FREE Gray's 
Inn Road, W.C.—(1) House- 
Surgeon. (2) Assistant Casualty 


Officer. (3) Obstetric House- 
Surgeon. (4) Senior Obstetric 
Assistant. (5) House-Surgeon 


at Marlborcugh Maternity 
Cen‘re. Salary £50 per annum. 

RoyaL FREE Hospirat, Gray’s 
Inn Road, W.C.—Assistant Phy- 
sician. 

Royat NATIONAL ORTHOPAEDIC 
HOSPITAL, Great Portland 
Street, W.1.— House-Surgeon. 
Salary, £150. 

St. HELENS County BorouGH.— 
Assistant Medical Officer of - 
Health. Salary, £450 per 
annum. 

SoutH SHIELDS: IxGHam In- 17 Wed. 
FIRMARY.—Senior and Junior 
House- Surgeons 
Salaries, £20) and £150 per 
annum respectively. 

SHEFFIELD RoyaL INFIRMARY.— 
(1} Two House-Physicians; (2) 
House-Surgeon; (3) Ophthal- 
mic House-Surgeon; (4) Assist- 9 Fri. 


London). 


graws: Bacillus, Dublin. 


Dartford, 3.20 p.m. 
Winchester Division, 


SouTHPortT GENERAL INFIRMARY. 
— Junior House-Surgeon (male). 


Salary, £175 per annum and fees at 4.30 p.m. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScotT1sH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
InisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
Tel.: 4737 Dublin.) 


Diary of the Association. 
JUNE. 
Buckinghamshire Division: Red Lion Hotel, High Wycombe, 


p.m. 
(male). 8 Thurs. Dartford Division: Annual Meeting, Livingtone Hospital, 


George Hotel, Winchester : 
Meeting. Address by Dr. G. C. Anderson, the Deputy Medical 
Secretary, entit'ed “What are the advantages of belonging 
to the British Medical Association ?”’ 3.30 p.m. 

London: Post Office Medical Officers Subcommittee, 2 p.m. 

ant3 Casualty Officer. Salary, 14 Wed. London: Council, 10a.m. 

£150 per annum each. 15 Thurs. Mid-Cheshnire Division, The Unicorn Hotel, Altrincham: || 

British Medical Association Lecture by Dr. John Hay (Liver- || 

pool) on “Some Aspects of Cardiac Disease,’ 3.15 p.m. Tea |, 


| AND LECTURES. 
HosPITaL FoR SICK CHILDREN 
Great Ormond Street, W.C._— 
Thurs., 4p.m., Mr. Waugh: 
The Colon from a Surgical 
Aspect. 


Reference and Lending Library. || INSTITUTE OF PATHOLOGY AND 

THE READING Roow, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by © 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). | 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), | 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 


RESEARCH, St. Mary’s Hos- 
| pital, Paddington, W.2.— 
Thurs., 5 p.m., Professor W, 
| Bulloch : Historical Develop. 
ment of the Doctrines of 
| 


Croup and Diphtheria. 
LonpDoN Hospitau MeEpIca, 
CoLLEGE, E.—Dr. M. Culpin: 
Psycho-Neuroses. Tues. and 
Fri., 5.15 p.m., Treatment. 
Surgical Unit: Fri.,4.15p.m., 
Mr. H. Lett: Haematuria. 
LonponN Lock Hospitatr, 91, 
Dean Street, W.1.— Tues., 
2.30 p.m., Mr. McDonagh: 
Microscopic Demonstration 
of Leucocytozo.n syphiidis, 
At 283, Harrow Road. W.9, 
Wed., 3 p.m., Mr. Ernest 
Lane: Ante- and Post-natal 
Treatment. 
NATIONAL HOSPITAL FOR THE 
| PARALYSED AND EPILEPTIC, 
Queen Square, W.C.1.—Tues., 
| Thurs., and 2 p.m., Out- 
| patient Clinics. Tues., 3.30 
| p.m., Mr. Armour: Surgical 
Treatment of Torticollis. 
| Wed., 12 noon, Dr. Adie: 
Methods of Examination; 
2.15 p.m., Dr. J. Collier: 
j Clinical Demonstration. 
| Thurs., 12 noon, Dr. J. G. 
| Greenfield: Neuro - Patho- 
logy; 3.39 p.m., Dr. G. 
Stewart: Tumouis of Spinal 
| Cord. Fri., 3.30 p.m., Demon 
stration of raenkel’s 


(Tele- 


Annual 


worth about £10. South-Western Branch: Annual Meeting, ‘‘Durracombe,” | cis s. Tues. and Fri., 9 a.m., 
Universtiy CoLurcE Ho Newton Abbot, 3.15 p.m. Luncheon, 1.15 to 2.30 p.m. || Operations; 12 noon, Dr. G. 

Gower Street, W.C.1 a Ancual Dinner, Glohe Hotel, 7 p.m. : || Holmes: Anatomy and Phy- 

Clinicat 22 Thurs. London: Insurance Acts General Purposes Subcommittee, || siology of the Nervous Sys- 

the Ophthalmic Department. tem. 

Honorarium, £50 per annum. 


(2) Second Clinical Assistant 23 Fri 
in Child Welfare Depart- 
ment. 24 Sat. 
Lonpon Hospirau, Ham- 
mersmith Road, W.—(1) Two |. 
House-Physicians. (2) House- 
Surgeon. Salary, 
annum. 
WESTMINSTER Hospitatr, S.W.— 
(1) Assistant House-Physician; || 


.C.2, 4.30 p.m. 


Strathpeffer. 


King Edward VII Hospital, Cardiff, 3.15 p.m. 
errr Counties Branch: Annual Meeting, 429, Strand, 


Monmouthshire Division: 
Hospital, Newport, 3.20 p.m. Executive Commi tee, 3 p.m. | 
Northern Counties of Scotland Branch: Highland Hotel, | 


£100 per 29 Thurs. North Glamorgan and Brecknock Division: At Pontypridd, 
British Medical As-ociation Lecture by Dr. H. 
Fletcher on “‘ Treatment in Renal Disease.” 


GRADUATE ASSOCIATION, St. 
James’s Hospital, Ouseley 
Road, Balham, 8.W.12.— 
Wed..4v.m., Dr. T. Grainger 
Stewart: Physical Sisns of 
Diseases of the Nervous Sys- 
tem. 

Sr. MARYLEBONE GENFRAL Dis- 
PENSARY, Welbeck Street, 
W.1.—-Dr. Eric Pritchard: 
Infant and Child Welfare. 


.30 p.m. || 
South Wales and Monmouthshire Branch: Annual Meet'ng, | SourH- Wrst DLonpon Post- 


Annual Meeting, Royal Gwent | 


(2) Assistant use-Surgeon. |: 


Honorarium at the rate of £52 
per annum each. 


Wiican: Royan ALBERT EDWARD INFIRMARY.—Junior House-Surgeon 
(male). Salary, £175 per annum. : 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


ALEXANDER, J. Browning, M.D., M.R.C.P., Physician to St. Mark’s 
Hospital. 


Soutuam, A. H., M.Ch., F.R.C.S., Honorary Surgeon for Children to the 
Northern Hospital, Manchester. 


Sr. THomas’s Hospitau.—The following house appointments have been 
made :—House-Surgeon for Ear, Nose, and Tnroat: C. V. Patrick, 
M.R.C.S., L.R.C.P. Obstetric House-Physicians : (Senior) G. A. Back, 
M.R.C.S., L.R.C.P.; (Junior) E. D. Granger, M.B., B.S. Ophthalmic 
House-Surgeon: (Senior) S. H. G. Humfrey, M.R.C.S., L.R.C.P. 
Clinical Assistants: (Throat) R. W. Nichol, M.R.C.S., L.R.C.P.; (Skin) 
J. H. H. Gough, M.R.C.S., L.R.C.P.; (Ear) C. V. Patrick, M.R.C.S., 


’ Thurs., 6 p.m., Feeding of 
Children. 

West LoNpDoN Post-GRADUATE CoLLEGE, Hammersmith, W.—Daily, 
10a.m. to 6 p.m., Sat., 10 a.m. tol p.m. 10a.m., Morning Work, 2p.m., 
Operations, In-patients, Out-patients, Special Departments. 5 p.m., 
Lectures —Tues., Mr. Gray: Static Deformities. _Wed., Mr. 
Armour: Cerebral Surgery. Thurs., Sir S. Russell-Wells: The Cir- 
culatory Differences in Mitral Stenosis and Acrtic Regurgitation. 
Fri., Dr. Piitchard : Clinical Lecture. 


BIRTUS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE, 
SARGENT—MITCHELL.—On the 27th May, Eric lL. K. Sargent, M.B. 
B.Ch.Cantab., son of Mr. and Mrs. li. G. Sargent of Coombe Dingle. 
: Bristol, to Margaret, daughter of Mr. and Mrs. David G. Mitchell, of 
Wimbledon. 
DEATH. 
ExtswortH.—At St. Helen’s Road, Swansea, on May 28th, Richard 
Cogswell Elsworth, M.D., F.R.C.S., in his 64th year. 


1 rinted and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-iu-the-Fields, in the County of Luidon. 
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